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1.0 INTRODUCTION 

In July, 1973, Abt Associates Inc. was awajp&ed a contract by the 
Office of Planning, Budgeting and Evaluation (OPBE) of the United States 
Office of Education to conduct a nationwide "Assessment of Selected ^ 
Resources for Severely Handicapped Children , a^fid Youth" (Contract No. OEC~ 
0-73-7030) . The present volume is one of a,^4ive-volume series produced ^ 
over the course of the project to describe the characteristics, quality 
and costs of services to severely handicapped children and youth in 
100 providers across the nation. , . ... 

For the purposes of this study, "severely handicapped children 
and youth"vwere functionally defined as those persons aged 21 and under 
who are either mentally retarded,, emotionally disturbed, deaf-blind 
or multiply-handicapped and who/ exhibit two or more of the /following 
behaviors with a high degree" of regularity: 

• Seft-mutilation behaviors such as head banging , body 
scratching, hair pulling,- etc/ which may result in ^ ^ 
dar\ger to onesislf; 

• Ritualistic , behaviors such as rocking, pacing, autistic- 
like ^ behavior s , etc. which do not involve dangerf^to ; 
oneself; 

• Hyperactive-aggressive behaviors which are dangerous 
to others;. 

• Self-stimulation behaviors such as masturbation, 
stroking, patting, etc. for a total of more than 1 hour 
of a waking day; ' 

• Failure to attend to even the most pronounced social 
stimuli, including failure to respond to invitations 
from peers or adults, or loss of contact with reality;^ 

• Lack of self-care skills such as toilet training, s^f- 
feeding, self-dressing and grooming-, etc.; 

• Lack of physical mobility . including confinement to bed, 
inability to find'one's way, around the institution or 
facility, etc. 
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The project was conducted in three phases': 



Phase I consisted of cin extensive review of the literature for the 
purpose of developing an annotated bibliography and state-of-th^-art paper 
on research and serviced for severely handicapped children and youth. 
Volume^ l" and 2 of the ieries were developed during this phase, of the study 

Phase II inclu|||3^d the ^developpient of d^ta collection instruments 
for use during the tl>ird phase and a mail survey of potential proyiders 
•of services to severelyj handica^ed children atfid youth across the nation. ' 
The survey was . conducted jppr' the purpose of creating a. pool, of providers 
from whj-ch 100 facilities could be selected for site visits. From the 
1,550 respondents ^o tl:ie mail survey, 100 providers were selected who 
serve, severely handicapped clients aged 21 and unS^la:. The selection of . 
the 100- providers was accomplished by grouping the respondents to the 
survey into eight sampling categories according to whether they of fered ' 



primarily day or residential services- and according to thq number of 
severely handicapped clients aged 21 and under they served. In order to 
obtain a final sample of providers which served clients with a range of 
handicapping conditions, providers were selected based upon whether 

they served a majority of clients who are either severely mentally 
tarded, severely emotionally disturbed, deaf-iDlind, or severely multiply- 
handicapped. In addition, some providers were selected who served a 
mixed severely handicapped population. 

Phase III of the study consisted of data collection, analysis and 
report writing. Each of the 100 providers in the final sample were 
visited by two Abt Associates field staff fo;^ approximately two days during 
May or June, 1974. During these visits the Abt Associates field staff 
conducted interviews with the program or institution director; selected 
ward, ui>it or classroom staff who were most knowledgeable about the 
services being offered to severely handicapped clients; and the budget 
director or other personnel most knowledgeable about the provider's 
budget and costs of services. In addition, one member of the field team 
spent one of the two days observing severely handicapped clients through- 
out the facility. These data were analyzed by Abt Associates project 



Staff and descriptive cas||^^tudies were written to provide a co<ft)Osite 
picture of the characteristics,^ cjij^lity, and. costs of provider services 
to severely handicapped clients * 

The output of the study consists of a foUr-volume final report: 



as follows:, x 

• ■ ■ ■ \ \ 

• Volume I* 

Voliame 2 

Volume 3 

Voliame 4 



A State-of^the-Art Paper 

A Serlcted, Annotated Bibliography 
J 

Data Analysis and Results 

Case Studies' of Provider Services 



1 

This volume- will contain a discussion of: the procedures' and methodology 
used Conducting all phases of the study (Chapter 2) ; characteristics 
of the 100 providers (Chapter 3); client observations (Chapter 4^; 
costs of services (Chapter 5); the relationship of expenditure and 
quality ('chapter 6); a svmunary of major findings (Chapt^'er 7) ; and 
finally specific policy questions and suggestions base^ on the present 
data base and/or the expertise of project staff (Chapt;er 8) . 
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2.0 ^ PROCEDURES AND METHODOLOGY 



This chapter presents the procedure^ and methodologies used In " 

conduoting 'each of the three phase-s of the present ^tudy. ' - \ 

•• , • ' * ■ 

2.1 ^hase I: Review of the Literature \- 

' ^'^^'^^^^/p^'The first" task of tt^s project was ah extensive review of the 
lit^ifa^-ure relating' to severely handicappecj children and yqjath. This 
review resulted in^ two products: a state-of-the-art pap§r on :research 
and services relating to severely handicapped children 4nd. youth (Volume 
1) .and an annotated bibliography of the sam6 body of literature* (Volume 2) . 

The primary reference sources for these products wfere the ERIC - 
Clearinghouse for Exceptional Children of the Council for Except*ional 
Children, Who are responsible for the Exceptional Child Abstracts and 
Bibliography Series. Our procedure was to cull each of the volumes in- the 
series, identifying items which seemed to be concerned with the populat^^on or 



interest to the study.. . The' next step was to consult the journal, hard 
cppy, or microfiche referenced in the Abstracts. In. addition, oVer 400 
letters were sent to various public and priAfate agencies, publishers, and 
and researchers to collect articles, pamphlets, compendia of state legis- 
lation, incidence figures, directories of providers , apd' other relevant 
materials. . ' • ' 

Although the literature scanned cpvered every type of handicap, 
we included only those materials which related to severely mentally 
retarded, severely emotionally disturbed, deaf-blind and severely 
multiply-handicapped children and youth. Only those materials published 
duriiig or after 1965 were included in the search. Exceptions were made 



^ in the cases of certain classic works , ' but "iTn ' general these were refer- 
^ enced indirectly; that is, through various bibliographies and -review^.^^ 

''Co'^* of research in the 'relevant areas. Mussfen^s Third Edition (1970) 



Carmichael's Manual of Child Psychology , Trapp and Himelstein's (1972) 
Readings on the Exceptional Child , and Travers*' (1973) Review of Research 
on Teaching , to cite but a few examples, provided this type of reference 
material. . - \ <^ 
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• _ All the abstracts were listed in alphabetical order in the major 
section of the Bibliography. >.These references were then listed under the 
four handicapping conditions: Mentally Retarded, Emotionally Disturbed, 
Deaf-Blind, and Multiply-Handicapp^. tSome materials, particularly tests , 
fell within more than one of these categories. Where the consensus of • 
the reviewers was that an item /had m\^tiple foci it vfa's listed wherever 



appropriate. While this created som| redundancy/ it was felt that the 
convenience it^ offered to the reader was sufficient justif icatfon for the 
procedure. . ' 1 . 

2,2 Phase II: Study Design and Field Prepara^tdon 

The tasks involved in completing Phase II of the project were the 
identification .and s^siection of 100 provider sites, instrument development, 
and selection and .training of field staff. 

2.2.1 Initia l mail survey ^ 

^ In order to identify the pool of providers ot services to severely 

handicapped children and youth, a Mail Questionnaire was sent to approxi- 
mately 5,000 providers of services to handicapped people. The list of 
5, 000^ providers was compiled frojn the Jtoecial Education Information Center 
(SEIcj listing of facilities serving tne ^andicapped and from the Porter 
Sargeqt Directoi^y (1973 edition) . Becau$e the SEIC was the only existing 

comprehensive national directory of facilities serving handicappexi^children 

V . 

and youth, our mailing list was based' on^ its contents,* A further benefit of 
the SEIC listing was that dt existed in computerized form, making its use in 
this project very easy. However, the SEIC list had some known' deficiencies, 
centering around the fact that its information was compiled in 1971. TJ^e 
more recent Porter Sargent directory was consulted to identify any facilities 
that were not included in the SEIC listing, and these new name^ were added 
to the mailing list; however, ^ the majority of the 5 ^000 addresses were drawn 
from the SEIC listing. . Thosfe facilities that had clpsed or moved s:..ice the , 
SEIC directory was compiled could not be systematically identifier so ques- 
tionnaires were sent to all institutions in the final list with the realiz- 
ation that a numb(|r of questionn]|^ires would be unde liver able . 
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The/ questionnaire had one main purpose: to yield enough^ information 
about the providers so that a sample of 100 could be drawn which reprejseoted 
a broad range of provider types. <^The first quest;*<m determined whether or 
not the pi/oyider served children and. youth who \^re^everely handicapped accord- 
ing to th|^ behavioral definition used by. Abt Associates throughout the project. 
The di^ther main variables covered in the Mail Questionnaire were provider spon- 
sorship (public/private) ; size of the total population served; size of the 
severely, handicapped population r handicapping conditions served; day f/ersus 
residential services; estimated costs; and the imputed value of volunteer 
services . / ■ , 

• , The questionnaires were mailed or^ January 14 through 18; 1974# and 
responses were accepted until February '15, 1974. Responses from the 5/030 
.mailed questionnaires >are shown in Table 2-l.j^^k^to .ti|p fact that the CiHii 
SEIC list had bed'h compiled in 1971, over ^q^U0^0^ were 



Dmpiled in 1971, over-20ft^)^if^,^t^ 
Wrned by the V00M,^!$^ 



uodeliverable and retiirned _^ _ ..^^..^ 

The providers that incjicated th^y/Z^erved severely handicapped children 
knd youth (aged 21 and under) were prgani^:ed into eight m^or sampling cate- 



gories or "design cells" according to : th^.vsizer of the severely handicapped pop- 
ulatiori served, and> whether the provid^^^j' of f ered day or residential ^services. 
■Providers offering both -day and residential services were considered res-* 
identia,l for purposes ofosite selection. Within- each of the eight cells, 
prbyiders^were organized' 'by the primary handicapping -condition of clients 
served. If a clear majority of clients with one handicapping condition 
was not served, then the pi*bvider was classified as "mixed." Table 2-2 
displays the distribution of providers who responded to the questionnaire. 

> ^ -1 ■ 

Upon examination of the actual questionnaires) it was determined 
that virtually all the providers which fell in the day >200 cell were 
actually outpatient or diagnostic clinics prpviding a total of only a few 
hours of services to an individual client', rather than serving a group of 
clients on a daily basis. Therefore, this design cell was eliminated. 

■- . " ■ ' ^ ^ ■ 

■ . .29 ■ , , , 



6 



Table 2-1; Questionnaire Responses 



J 



ERIC 



a 



J 



Category 
-4- 



Processed and served severel;^^ handi- 
capped clients aged "21 and, under 

Processed and did not« serve severely 
han^dicapped clients aged 21 and 
under 

Undeliverable (sent back to ^^bt Assoc,) 
Late returns (unprocessed) 
Non-respondents 



Number 



779 

754 
1,050 

232 
2,185 



% of 3,950 

(total mailing j] % xif 5,000 

riot including (total 

undeliverables) mailing) 



20%* 
\ 

19%* 

6%* 

55%^ 



16% 



1£% 



21% 
5% 

43% 



*For a total return rate of 45% of^questionnaires delivered. 

Table 2-2: Frequency Di/stf ibutiorr' of Survey Respondents 
Serving Severely Handicapped Clients 



Size* 



<10 \ 

Total 
. Cases J 



118 



10-t50 
TotaL 

Cases: 332 



51-200 
Total 

Cases: 243 



>200 
Total 

Cases: 86 



Day 



MR ^ ED 



DB 



MH 



MIX 



13 14 



12 



19 



TVDtal: 61 



30 



34 



20 



73 



Total: 160 



^5 

25 10 1 30 51 



Total: > 117 



7 7 1 ^ 12 



Total: 31 



MR ED 



Residential** 
MH 



DB 



MIX 



12 21 3 , 3 

Total: 57 



18 



42 72 



4 • 



13 



41 



Total: 172 



31 37 3 14 - 41 



Total: 126 



16 6 0 V 3 30 



Total: 



*Size of severely handicapped population aged 21 and^^nder 
**Includes providers offering both day and residential services 

KEY: MR=Mentally Retarded; ED=Emotionally Disturbed; DB=Deaf-Blind; 
MH=Multiply- Handicapped; MIX=Mixed Handicaps 
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2.2.2 Site Selection ^ 

Once each qualified respondent to the Mail Questionnaire was 
als^igned to an appropriate design cell, the site selection process began. 
The, purpose of 'the site seSLection was. to /arrive at a final san^le of 100 
providers which represented a range of pAjvider bypes (as defined by size, 
day versus residential services, primar^ handicapping condition served, 
public vs. private control, and, to a limited extent, estimated costs). ^ 
In addition, a maximum geographic distribution was s^tlghtjto minimize th^ 
extent to which any 'state was overrepresented yfhil^ g^rt^s were omittec}. 

RandOTi^jTU.mbers were used to select the initial .100 providers and 
a backup sample of I200 sites. The initial group was then • screened to 
determine if, for example, a provider had jDeen misclassif ied o-r was other- 
wise inappropriate for inclusion in the study; if so, it was dropped from 
the primary sample and a backup site was substituted. Sites were considered 
inappropriate for the field visits if the number of severely handicapped 
clients- served by the provider was fewer than four; if the site had already 
been Selected for participation in the P.L. 89-313 evali|ation being conducted 
by Exotech Systems, Inc.; or if the provider only served clients on an out- 
patient or diagnostic basis. 

The 100 selected providers wefe sent a letter asking -if they would 
be willing to. participate as a field site in the study, as well as a letter 
signed by Associate Commissioner Edward Martin of the. Bureau of Education 
for the Handicapped requesting that the site participate in the project. 
These ietters provided the sites with a full description of Abt Associates* 
information needs as well as the approximate amount pf staff time which 
would be necessary to rest>ond to the .questionnaires. All 100 sites were 
then contacted by telephone to determine whether or not they would pajti- 
cipate in the study. During this call providers were afeked, once again, 
whether they served severely handicapped clients according to the stan<^d - 
definition included in-^the Marl Questionnaire. This definition was read 
bo the di:fe.ctor of the provider and the importance of ensuring that some ^ 
portion of the population served by the provider corresponded to the defi- 
nition was emphasi:2ed. As a result of this|process , thirteen of the 
original 100 sites were*eliminatea_due to the fact that they did not serve^ 
severely handicapped clients according to the definition used in the study, 
and thirteen new sites were substituted from the backup sampl|^ \s \ 

, 8 



^ Overall, a total of 29 of the original 100 providers chosen to 
participate as field Sites were eliminated, subsequent to the initial ^ 
telephone call, includir/g the. 13 providers eliminated above.. Other reasons 
for the eiimin^on of sites included the fact that the provider was 
closing down (three cases); -was in the middlt of moving or had just moved 
to a new facility (four ca;ses)^r the provider simply did not wish to 
participate in the study for-unstted reasons tfive cases). In general, 
every ^ite co"ntacted was cooperative and eager to assist the study in 
whatever way possible. 
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The major problem encountered in site selection was in locating 
providers 'that served severely emotionally disturbed . clients . Most of the 
providers contacted served children with various behavioral problems 
that were severe in. the cont^^Jt^a^a public school classroom, but were not 
severe by the standard definition being used in the study. Frequently-,^ 
the only way to emphasize to providers the severity of handicap of interest 
to the .study was to -specify that the clients . should' be autistic, schizophrenic, 
psychotic or pre-psychotic, not delinquent, ' learning disabled or simply 
"behavior problems." Another difficulty encountered was in locating pro- 
viders serving fewer than ten severely handicapped clients. Approximately 
50% of all providers in the <10 design cell served, fewer than four 
severely handicapped clients. It was decided to eliminate all providers 
having fewer than four severely handicapped clients due to the general 

ility of the estimates and the fact that these clj.ents might not 

id. in the provider by the time of the site visit, three months 

^ ■ . . > 

A logistical problem involved in arranging the site visits was 

the occasional difficulty in reaching the key people within a provider 
who could make a, decision about participation or who, once the decision 
was made, had to be involved in arranging the details of the visit- Over- 
all, this was not a major problem, with provider directors giving will- 
ingly of their time on the telephone to ensure a smooth visit; however, 
it was often necessary to make two or three calls to the provider befor^l 
the "appropriate personnel could'^be reached. 

Table' 2-3 outlines the characteristics of the final sample. 



23 



ERIC 



9 



■ft 

Table 2-3: Sample 'Characteristics* 



** 

•Size 


Day Onl^y 


Residential and Day 


MR ED DB MH MIX 


MR ^ ED , DB MH MIX 


<10 

Total • ^ 
Cases : 27 , 


3 ^ 2 3 2 4 ' 

Public: 7 Private: 7 

Popi/lation: . 

range : 4-10 
total: 94 
average : 7 


3 4 1 0 5 

Public: 4 Private: 9 

. Population: 

range : 3-10 
total: 84 
average: 6 


10-50 
Total 

Caseg: 30 


3-4,1 3 4 

Public : 4 Private : 11 

^ Population : 

range: 11-47 
total: 299 - , 
average: 21. 


5 4 1 3 2 

P\iblic: 8 Private: , 7 

Population : 

range: 21-50 
total: 490 ' 
aver'age: 33 r 


51-200 
Total 

Cases: 29 
0. 


3 3 0 3 4 

Public: 5 . Private: 8 

Population: 

range: 51-200 
total: 1,137 ' 
7 average: 87 . 


,3 4 2. 3 4 

Public: 8 Private: 8 

Population: 

range: 50-124 
total: 1,263 
average: 79 


>200 
Total 

Cases: 14 




4 2 0 1 ' 7 

Public: 12 Private: 1 
tJnknown: 1 

Population : 

range: 200-908 
total: 5,108 
average: 365 



*Some providers were reclassified following data collection. 
See Table 3-1, page 40, for final . sample status. 

**Size of severely handicapped population aged 21 and under. 

KEY: MR = Mentally Retarded 

ED = Emotionally Disturbed ' \J 

DB = Deaf -Blind 
MH = Multiply-Handicapped 
MIX = Mixed Handicaps 

10 




'2.2.3 Ins trume nt- development / 
• ' "/ •. 

In order to gather the data necessary " for the case studies and 
analysis^ four instr\aments- were developed and pretested by Abt Associate 
^projec/ataff • Table 2-4 provide^ brief descriptiona of these instruments « 
aXid their data sources. Because th^ providers varied greatly in terms of 
their organi3at4:onal*' characteristics , the field teams had to exercise 
judgment in determining- which persons were the most appropriate respondents 
• for each of the interviews. For the Director's Questionnaire, the director 



Table 2-4: Data Sources and Descriptions of Field Instruments 



M • . ^ 


Instrument 


Data Source 


. V 

Instrument Content 


Director's 
Questionnaire 


Director of Provider 


-4 . . 

Overall cnaracuerisi-ict> , }ju±±\^±^^ / 
and purposes of the provider and 
its services tq severely handicapped 
children and youth including infor- 
mation on admissiops, discharges, 
staff training, visiting procedures, 
parent and community involvement, 
and program evaluation 


Staff 

Questionnaire 

/ 
f 


Unit or Ward t 
Directors, Classroom 
Teachers ^ ^ 


Specific services of fered^to severely 
hahdicapped. clients, characteristics 
of client pof^ulation and the staff 
serving them, educational techniques 
and teaching ma1:erials used, data 
from client assessments performed by 
provider, staff .assessment of skill 
level of clients 


Cost 

Questionnaire 


Budget Director or 
■"^"Other Appropriate 
Co s r s onn e 1 


Total annual operating expenditure, 
total personnel costs, total non- 
personnel costs, parents' fees, 
funding sources 


Observation 
Schedule 


\ 

Clients ar^ Staff 


Behaviors and activities of clients, 
staf f -client interactions 
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or assistant director of the total provider or ofc. th'e ma jor provider coti- 

y 

ponent serving the target population (e.g.,, Dir<ector of the Children's 
Unit; Director of the Deaf-Blind Pifogram) were interviewed . in all casesi 
In administering the Staff Questionnaire, field team members interviewed^ 
^taff having direct knowledge of severely handicappeci^. clients, the spe- 
cific seryices received by these clients, and the staff providing these 
^services. The range of respondents for the Staff QuQstionnai^re,.^hcluded 
unit directors, head teachers, directors of social work, school principals 

or directors of education, and directors of residential services. The 

* ^ .... 

' respondents were often interviewed in small groups in order to minimize 

the time of both the provider and the Abt Associates' staff. The Cost 
Questionnaire was administered "to the budget or business manager? how- 
ever, in cases where such personnel did not exist, the director waSS^hi^- -,^. 
typical respondent. 



The Observation Schedule was administered by an experienced 
observer in as mafiy "as.l2 setting^ within . each provider where the majority ^ 
of severely handicapped clients aged 21 and under typically spent the 
majority of their waking hours. The settings in which observations took 
place included- wards, classrooms, workshops, dormitories, dining halls, and V 

playgrounds. A more detailed description of the Observation Schedule and 

* ■ _ 

the procedures fallowed in implementing it may"*be found in Section 2.4.8 of 
this volume. In summary, between 30 and. 36 clients were randomly delected 
within each provider aria were observed, using .a structured observation ' scale , 
for periods of five minutes each. In cases where there were fewer than 3(f 
severely handicapped clients who were a^ed 21 and under at a provider, the 
same number (30 to 36) of separate observations of individual clients were 
made. However,' in these instances an individual severely handicapped client 
would be observed more than once. Multiple observations of the same clients 
were determined using . the random selection procedure de^scribed in Section 2.4 

2.2.4 Field Staff Selection and Training 

Site visits to each provider were conducted by a two-member field 
team composed of an Abt Associates field supervisor and an observer. / The 
field supervisor was responsible for the overall data collect^ion at each 
site, including the administration of the Director's Questionnaire, the 
Cost Questionnaire, and the Staff Questionnaire. .The observer was 
responsible for conducting 30 to 36 f ive-minute observations at each 
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provider and for assisting in administering the Staff Questionnaire m 
providers where there were large numbers of staff respondents. 

Abt Associates staff with experience in conducting site visits, 
acMiJU^i^ring complex questionnaires , gathering cost data and supervising 
the work of other field staff, were selected by the project director and 
deputy project director to serve as field supervisors. For the position 
of observer, persons with observation skills and previous work experience 

' ■ . . . ■ 

with severely handicapped clients were recruited. Personal interviews 
with applicants were conducted by the project director and deputy pro3ect 
director in order to select observers with these qualifications,, Observers 
hired by Abt Associates for this study included g:faduate- students in 
special education and psychology as well as professionals working in 
providers serving severely handicapped children. 

The Abt Associates field super\^isors and observers both, received 
one week of training before entering the field. In addition to formal 
training sessions, a field manual outlining all field procedures was pre-^ 
pared for each staff "member to utilize on site. This manual served as ^ 
resource to staff in the field who wished to review topics which had been 
covered during training. The training, of field supervisors included an 
orientation to the project; introduction to general • interviewing procedures; 
and specific instructions in the use of the Director's, Staff, and Cost 
Questionnaires. During ti^ie training, field supervisors utilized sample 
sets of data representing a variety of problems likely to be encountered 
in the field. Training for observers included an overview of the project; 
general interviewing techniques; instructions in the use of the Staff 
Questionnaire; orientation to general obsefeijation techniques; and specific 
instructions on;'^e use of the Observation Schedule and scoring procedures. 
Videotapes of typical observation settings as well as on-site observations 
at a state school for retarded persons were used to train observers in 
the use of the Observation Schedule. The observers' ratings on t^e 
videotape episodes were reviewed item by item to identify individual 
problem' areas and to establish high inter -jrater reliability. Individual 
training sessions were then held with each observer to review those spe- 
cific items which required further clarification. 
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2.3 Phase III; Data Collection, Analysis and Reporting - 

Because of the large ntimber of prpviders participating in the 
study, site visits were sfheduled in two waves. During Wave I 
(April 29 - May X5) 54 providers were visited; during Wave Ii;^ 
(May 29 - June 14) the remaining 46 site visits took place. 'The 100 sites 
were divided 'into regions which typically contained five providers in 
reasonable geographic proximity. Field teams were assigned to conduct 
visits within a particular region in order to mi,nimize costs and travel 
time. Before the site visits took place, the director of each provider 
was contacted by the f ield^ supervisor responsible for the site to make . 
arrangeirfents for the visit. During these telephone cafl.ls, the field 
supervisor outlined the information needed during the site visit and 
asked the director for information on the names and availability of 
the appropriate staff to be interviewed as well as the settings to be 
observed. On the basis of this information, tentative Schedules for the 
site visits were drawn up by the field supervisoi^and confirmed by the 
director of the provider. Because all/o| these arrangements were com- 
pleted before the actual visit, the field team was able to spend its time„ 
most effectively while on site. 

The two Abt. Associates field team members typically spent two 
days at each site. In some cases, however, it was necessary to spend up 
to four days at a site because of the large number of staff to be inter- 
viewed, or settings to observe in, or because the cost data was difficult 
to collect. During a typical two-day visit, the field supervisor spent 
the first day interviewing the director and the cost personnel; the second 
day was spent completing the Cost . Questionnaire and administering the 
Staff Questionnaire. The observer, typically spent the first day observing 
the second day was spent completing the observations and assisting the 
field supervisor in interviewing staff. 

' The Abt Associates field teams were very yell received at nearly 
every site. In general, the provider staff were extremely cooperative 
in providing Abt Associates staff with the necessary data. In the vast 
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majority of providers the observers were able" to move from setting to 
setting to conduct the observations without any difficulty or disruption 
to the provider staff and clients. However, there were some problems 
which occurred in several sites and therefore deserve mention: 

1. Absence of severely handicapped clients ; In a number of cases 
the field' teams felt that there were fewer severely handicapped clients 

in the provider than the director had estimated. > In a few cases, the 
.field team -felt that .there were no severely handicapped clients according 
to our definition. In case* where the estimates were in question, the 
definition of "severely handicapped" was reviewed with the director to 
determine whether the estimate should be changed. There remained, 
however-, some discrepancy between a few providers' and the field staff's 
estimates. ' 

2. Lack of, cost data : It was often very difficult to break out 
the provider's costs of serving severely handicapped clients, 

■ and some field supervisors experienced difficulty in gaining access to 
the accounting books arih budgets at the providers . 

3. Inability to observe : In one site the provider would not 
allow any observations to be performed. , V 



Upon receipt of completed questionnaires from* field staff mfembers, 
'a sequence of quality control and coding was begun. Clerical staff in- 
spected each completed f6rm for completeness and legibility. The more 
complex cost. questionnaires had their internal computations checked by 
senior project staff members. When the questionnaires had been inspected 
and prepared for keypunching, a set of data cards for each questionnaire 
was punched. These cards were used to create data files for each of the 
questionnaires, which werd^ eventually merged into a single data file 
from which all analyses Jre drawn. Site names were not included among 
the data inpv^t to the computer, although traceable identification numbers 
were. This was required to allow tracing of uncoded open-ended responses 
in case study reports. 

..: ■ 29. 
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The data file was inspected for illegal values. Due to the 
relatively small sample size, erroneous punches were corrected by reference 
to hard copy of the appropriate questionnaire. In some cases , data collected 
in the field required reclassification of providers into case study cells 
different from those to which they were assigned before site visits. 
Finally, variables that are composites of single questionnaire items (such 
as the quality indicators or cost information) were computed. • 

All analyses were conducted using the routines from the Statis- 
tical Package for the Social Sciences (SPSS) and "were conducted on the CDC 
6400 .computer located at the computing center of the Smithsonian Astro- 
physical Observatory in Cambridge, Massachusetts. » 

2.4 Definition of Terms 



a^^his section will define some of the^terms and variables used 
throughout^this report. The first four variable s^-are those used in the set 
of descriptive tables presented in Chapter 3 of this volume. ^ 



2-4.1 Provider Service Type 

All providers were classified into one of three types regarding 
the residential nature o| their services. Day providers are those providing 
non-residential (day) services only; Residential providers a;^e those that 
p^rovide overnight services at least five days per week; and Mixed providers 
are those offering services to some clients on a day (non-residential) basis 
and residential services to other clients. 

In some cases , we wished X-O make a distinction between the day 
services .offered by a provider (ei-ther a day or mixed {provider) and the 
residential services offered (by either a residential or mixed provider). In 
such cases, we have used the term day or residential program of a provider. 
Any client may be classified as belonging to the day or residential program 
of a provider. Mixed providers have both a day. and ,a^ residential program. 

2.4.2 Provider Client Type 

In early conceptualization of the present study a number of* cate- 
gorizations of providers were considered, ultimately resulting in the design 
illustrated by the case studies (Volume 4) . This design looks at five types 
of providers classified according to the primary handicapping condition of 
their client population, as well as at day, residential and mixed design cells 
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In the present volume, we have used the variaible which classifies 
providers into*,their case study design cells (i.e., primary client type) 
as one of the major analytic variables. . The five categories which comprise 
this variable are: r ' * 

• Mentally retarded; 

♦ •» 

• ^ Emotionally disturbed; 

• Deaf-blind;^ J . ' , , " 

• Multiply-hahdicapped; and 

• Mixed. 

A provider is defined 'as being in, one of the first four categories if 75% 
or more of the ' severely handicapped clients it serves hkve that: condition 
as their primary handicap. Providers that do not have a clear majority of 
any type of severely handicapped clients are classified as mixed. Readers 
are referred to the case study volume (Volume 4) tor further description 
of the design cells. 

2.4.3 Size 

For certain analytical purposes, we have divided the 100 providers 
"into four size categories based on their enrollment of severely handicapped 
clients age 21 and under . In many cases, this number is less than the to- 
tal enrollment of the provider: ' Some clients are served that are either 
not severely handicapped, have other handicapping conditions not covered by 
the study (e.g., blind, deaf, physically handicapped) , or are over 21 years 
of age, or both. The four size categories are: 

• Less than 10 

• 10 to 50 

• 51 to 200 

• Over 200 



2.4.4 Control 

The administrative^^control of each provider is classified as either 
public or private . Public providers are those operated directly by some 
public agency (i.e., a division of a state, county or local government). 
This would include providers operated by such an agency as local school 
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departments or state departments of mental health. Private providers 
are those operated by a non-public agency. This may be a charitable or- 
ganization, a non-profit corporation, or a for-profit corporation. Of 
course, private providers receive some public funding; however, their 
direct administrative control does not come from a public agency. 



\ 2.4.5 Job /Categories , 

" - ^ \ ' ' • • ' • 

J^Y attempt to categorize the functions of personnel m social 

service^r6grams using their job titles is generally unsuccessful,' due to 
the fac?that' a person with a given job title in one provider may have quite 
different functional responsibilities than a person with the same title in 
a different provider; likewise, identical functions may. be performed by per- 
sons with different^ job titles, even in the, same institution. 

A set of twelve functionally-defined job categories were developed 
for the purposes of this study. These job categories, which appear below, 
represent ttie range of role functions which exi^^n most providers serving 
handicapped clients. The 100 providers included ii^ the study were asked 
to apply these standard categories to their staffs even though the titles _ 
used in their facilities might differ 'substantially. The 12 staff job cate- 
gories used in the study are as follows:- 

•* (1) Administrator : This includes the staff whose primary 

function is supervising other staff, or assisting in the 
management of the organization rather than direct care 
of clients. Examples of staff included are: Director, 
Business Manager, Accountant, Personnel Director, Secre- 
taries, Clerks, Receptionist, Division or Unit Directors, 
Pr^ram Coordinators, etc. 

(2) Medical Doctor : ' This includes all physicians except 
psychiatrists. • ♦ 

(3) Psychiatrist : This includes only psychiatrists. 

(4) Psychologist : This includes all staff who perform vari- 
ous psychological functions such as counseling.; staff 
consultation, testing, regardless of specific degree. 
I-ncluded can be people called psychologists who have. 
B.A.'s, M.A.'s or Ph.D.^s in psychology or counseling. 

(5) Social Worker : This includes all staff who perform 
various social work functions including counseling, com- 
munity liaison, welfare and other payment negotiations, 
regardless of specific degree. Included can be people 
callied social workers who have a B.S.W., M.S.W., or other 
related degrees. 
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(6) Therapist ; This includes staff who perform various types 
cyf the'raky^ other than, counseling-^! Specif iciLly, this in- 
cludes ocdj^ational therapists, sdeech therapists, recrea- 
tion therapists, physical therapis^is , mu^ic therapists. 
Included are licisnsed therapists, aides and assistants. 

(7) Nurse: Included here are staff who perform primarily 
nursing functions such as dispensing medications, assist- 
ing physicians,' etc. Included are both Registered Nurses 
and Licensed Practical Nurses as well as physician's 
assistants, medics, etc. 

p (8) Attendant:, Included here are' staff whose primary function 
is to take care of the basic needs of clients such as 
toileting, feeding, dressing; etc. They are considered 
[ attendants even if there are other more habilitative roles* 

■ assigned in addition to these primary functions. These 
are generally jobs for which there is no special require- . 
ment in terms of training or education. 

(9) Teacher (Certified) : Included here are certified teachers. 

(10) Teacher (Noncertif ied or Aides) : Included here are staff 
used as integral parts of the educational or habilitative 
program but who haye less education and training than full 
teachers, or who are not certified. Frequently they work - 
with a certified teacher. \ 

(11) Support Staff : This includes staff who perform non-direct 
service. jobs which are primarily oriented towards mainte- 
nance and operation of the facility. Included are cooks / 
drivers, janitors, maintenance men> laundry workers, etc. 

(12) Other: All staff not covered in the above categories. Ex- 
amples include pharmacists, research staff, etc. 

2.4.6 Service Areas r ' 

Seven discrete service areas or components were identified which 
constitute the range of provider services to severely handicapped clients 
Providers were asked to estimate how muchVime is spent in providing 
each of the seven types of service to severely handicapped children and 
youth (excluding administration and support staff). Therefore, data 
were collected on the approximate amount of time therapists, teachers, 
psychiatrists, etc. spend on each service component at each of the 100 
providers studied. The service components used in the study are as 
follows : ' 

(1) Basic Care : This includes feeding clients, toileting 

and dressing clients, providing routine medical services 
such as dispensing of medications, band-aids, temperature 
taking, and general supervision of clients in a group. 
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(2) Educational and H^ilitative Servi^ces ; This includes all 
direct ser^ces ^^or ' clients which are aimed at improving 
their level of self-sufficiency cind intellectual function- 
ing. Specifically, we- are concerned with education cind 
instructional services, prevocatioijial and vocational train- 
ing, occupatior^al therapy, recreation, speech therapy, sensory 
awareness activities, music therapy, -^tc. 

Medical Services ; This includes all direct services for 
clients Which are aimed at improving their physical condi- 
tion. Specifically, we are concerned with regular periodic " 
medical and dental -examinations, specialized medical services 
including corrective surgery aimed at improving appearance 
. as well as physical capability, and physical therapy. 

(4) Family and Community Services : This includes all services * 
not aimed directly at the clients who are served at the 
facility, but aimed at clients' parents, siblings~and their 

. v: - community, as well as at clients in other programs or at 
home. This includes counseling for families, parent 
meetings, community education efforts such as lectures 
and mass media exposure, home visits, and consultation. 

(5) Diagnosis and Referral Services ; This includes services 
aimed not at directly benefitting the client, but at ensur- 
ing that the client receives the most appropriate services. 
Included here are client outreach and identification, test- 
ing, diagnosis and client assessment, referral to other 
agencies, placement in appropriate programs, and follow up 
of clients. 

(6) Administration and Staff Support ; This includes services 
oriented towards the management of the facility and the 
supervision of staff. Included would be staff recruiting, 
training and supervision, policy formulation' and implementa- 
tion. 

(7) Support Services ; This includes all services aimed at 
operation of the facility such as food preparation^ laundry, 
building maintenance, and repairs. 

2.4.7 Costs of Provider Services for Survey Year 

In calculating the costs of the 100 providers included in the 
study, the expenditures of serving severely handicapped clients, aged 21 
and under, were separated from expenditures of serving other clients at 
the provider (i.e., non-severely handicapped clients, and/or clients over 
age 21). Therefore, all expenditures ' described in this report refer only 
to the expenditures of serving severely mentally retarded, severely 
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emotj.onally disturbed, deaf -blind and severely muitiply-handicapped 
children and youth, aged 21 and under . 

For the purpose of the cost analysis, Air expenditures were con- 
sideired to t/e either personnel or non-personnel items. The category of 
"personnel expenditures" includes t^e salaries of provider piersonnel in 
each of the 12 staff categories used in the study; salaries of consult- 
ants and contracted personnel; and fringe benefits (FICA, health insur- 
ance, life insurance, t^iition reimbursements, and retirement). Non- 
personnel expenditures include space\ transportation, consumable supplies, 
capital outlay, equipment rental, property insurance, taxes and non-per- 
soyiel contracts. Variables were constructed to describe the relative 
contribution to total expenditures of personnel and non-personnel ex- 
penditures. Similarly, the contribution of personnel expenditures for 
the seven service areas described in Section 2.4.5 were calculated as a 
percent of total personnel expenditures. 

Estimates of expenditures were obtained from the official records 
and knowledgeable personnel of each provider. The primary source of in- 
formation was formal records of expenditure (such "ks ledgers) or audited 
annual reports. Where these were not available, budget estimates for the 
fiscal period under study were consulted, with staff members of the provider 
making adjustments in budget line items where needed. In general, accurate 
estimates of total expenditures were obtained. Personnel information was 
especially accurate since it must be maintained for income tax and FICA re- . 
porting purposes. Difficulties occasionally arose in identifying . the exact 
purpose of particular ledger items so that they could be assigned to their proper 
cost categories. In such cases>, administrative personnel of the provider (such 
as a staff accountant or budget director) were consulted to explain in more 
detail the nature of these items. 

Costs were classified into the following personnel and non-person- 
nel categories which were totaled to estimate personnel and non-personnel 
costs:, • . 



35 



21 



ERIC 



Personnel Expenditures ' ^ , 

• Staff salaries 

• Fringe Benefits (FICA, insurance,' etc.) 

• Consultant Expenditures 

Non-Personnel Expenditures ^ 

• Contract Services - • 

• Travel Expenditures * . ' 

• Consumable Supplies " . 

• Space Expenditures (Rent or Mortgage) 

• Utilities 

• Maintenance and Repairs 

• yEquipment Rental 

• I Insurance 

• Taxes 

• Interest Expenses 

• Capital Expenses *' 

• Other Non-Personnel ' ^- 

The costs reported were those incurred in serving severely handi- 
capped clients aged 21 and under only . For providers whose populations 
included clients other than our target population, the amount of non-per- 
sonnel expenditures specifically expended to serve severely handicapped chil- 
dren arid youth was estimated by using as a pro-ration factor equal to the 
size of the target population as a proportion of the total provider popu- 
lation. That is, if the number of severely handicapped children and youth 
in a provider constituted 80% of the total population, then we estimated 
that 80% of the expenditures for non-personnel items were devoted to severely 
handicapped children and youth. In some instances it was felt by ^provider 
^personnel that their severely handicapped clients actually received a dis- 
porportionatiLjly large (or small) sh^.re of curtain non-personnel items. In 
j.hese caecs, the estimated pro-ration factor suppl^ed by provider staff was 
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used.' Personnel expenditures were estimated by having staff members (or 
knowledgeable provider personnel) estimate 'the amount of time spent in 
contact with or otherwise serving severely handicapped clients. This 
proportion was used to obtain a pro-rated salary expense. 

For providers having both day and residential service components, 
a similar process was u^ed to separate expenditures for each component. 
Staff -time spent with clients in each component was estimated: Certain 
costs were readily identifiable as for exclusively' day (e.g. transportation 
to the day program) or residential '(e.g. laundry) activities. The 
remainder of the costs were apportioned according to the day/residential 
makeup of the severely handicapped client population studied, again after 
checking the validity of such an estimate with the director and accountant. 

2.4.8 The Observation Schedule and Observation Procedures 

The Observation Schedule was adapted from observation, instruments 
which were developed by M. Michael Klaber for use in his study, _ Retardates 
in Residence, A Study of Institutions (1967), University of Hartford, 
West Hartford, Connecticut. With Dr. Klaber 's permission the format of 
the, |>f 'iginal instruments was extensively modified for use in this stu(jly? 
however, a considerable number of the variables and their operational 
definitions have been retained in their original form. The modified 
form used in this study has two parts: the Observation Coversheet, on 
which data describing the observation setting were recorded; and the 
Observation Schedule itself. A copy is included as the following two 
pages. 

The Observation Schedule was designed to record the behaviors 
and i^ctivities of severely handicapped subjects and any interactions they 
had with other persons in ' their environment; the staf^ '^r* other clients. 
The OS provided "snapshots" of each subject's daily life in the provider 
and a general flavor of the provider's context by recording the behaviors 
of • specif ic subjects, as well as the subjects' interactions with their 
environment, and other clients' behaviors and interactions. The Observa- 
tion ' Schedule was divided into two major sections — Client Items and 
Staff Items . The behaviors of the subject, and any other clients in the 
observation setting were recorded under the Clierft section (left half 
of the Observation Schedule). Similarly, any st;aff behaviors observed 
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were recorded on the Staff section (right half of the Observation 
Schedule) . There is space for thlree client/staff observations on one 
Observation Schedule. 

The method of observation used in this study called for 
systematic sampling of staff/client interactions in a variety of settings 
at a vairiety of times during the d^Y- One observer observed at each 
provider for approximately one eight-hour .day , starting at 8:30 a.m. 
Observations were of five minutes duration, followed by a rest period 
of five minutes, after which a new observation of another subject began. 
Observations were conducted in series of three. Hence, in an eight-hour 
day approximately 12 series of observations (or 36 observations of 
individual children) were completed. * . 

Observations were performed in those settings within^ the provider 
where the majority of the handicapped clients aged 21, and unc^er spent 
their typical day. "Settings" refer to any locations within the provi<|er 
where severely handicapped clients spent the majority of their waking 
hours, including wards, units, classrooms, recreation rooms, playground, 
cafeterias, infirmaries and hospitals, etc. These locations were 
determined by provider staff, although the observers made some decisions 
about t?he appropriateness of particular settings and generally assisted 
the selection process. 

In an attempt to select three children randomly for each of the 
observation series, the following procedure was used: as the observer 
entered the observation setting, he or she selected the fifth client 
from the^.left, the third client from the right and the client closest to 

4 

the middle of the room, as the three, subjects to be observed in that 
observation series. v 

Observation samples were recorded for five minutes, followed by a 
rest period of five minutes, after which a new observation period began. 
During the observation period, the observer placed checks in the appropriate 
columns of the Observation Schedule as the behaviors and" activities 
occurred. Check marks were scored on a three-point basis; one check in a 
box indicated that the particular behavior or activity was observed only 
minimaMy (once or twice), two checks indicated that the behavior was 
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moderately prevalent during the observation period ;three or foiir tiroes), 
and three Checks irtdicated that the behavior was highly prevalent during 
the observation period (five times or more). During the five-minute 
rest period which followed each observation, the observer reviewed the 
observations just^ coded to make sure that the scoring adequately 
reflected what was actually going on during the observation period. 

2.4.9 Quality 

I Construction of a model or index of "quality" for providers 

of services to severely hcmdicapped children and youth was undertaken 
during Phase II of the study. The quality index indentifies six major 
service areas in which the characteristics of a prbvider are judged , 
according to St€mdards of high, medium, or low quality. Data for con- 
' structing the quality index were drawn from each of the four major instru- - 
^ments used in the study — t^ie Director's Questionnaire, the Staff Question- 
naire, the Cost Questionnaire and the Observation Schedule, including 
its Cover sheet. . 

The same -quality standards have been used for all providers 
included in the study, with occasional provisions made for differences 
betweeri day and residential facilities. The eighteen quality indices 
and scoping system used in the study appear below. 

QUALITY INDICES AND SCORING SYS 'im 
A. EDUCATIONAL/HABILITATJVE OPPORTUNITIES 

1. Range of Education/Habilitative Materials : Provider has 
available and accessible to severely handicapped clients 
a wide range of material^ for educational, habilitative, and 
recreational use. JThe materials are capable of stimulating 
a high degree of client development, are clean and in good 
repair, and are sufficient in ntunber and variety for all 
clients. 



^ 1 



Quality Criteria — Low: fevp materia s are available. 

— Medium: a rahge of different materials 

are available; they are at least in fair 
condition and of moderate quality; only 
available sometimes to clients. 

— High: a. wide range of materials which are 
^ in at least good condition, of high 

quality, and are always accessible to 
severely handicapped clients. 
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High Percentage of Staff Time Spent on Educational/Habilitative 
Tasks : Staff spend a high percentage of their time providing 
direct services to clients aimed at improving their level of 
self-sufficiency and intellectual functioning. Specifically, 
staff spend a high percentage of time providing educational and 
instructional services , pre-vocational and vocational training, 
occupational therapy, recreation, speech therapy, sensory aware- 
ness activities, music therapy, etc., to severely handicapped 
clients age 21 and under. 



Quality Criteria 



Pay • 4 



j 
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Low: provider staff spend no time or lesS than 
10% of their time on educational/habilitative 
tasks. 

Medium: staff spend at least 10% but less than 
50% of their time on educational/hcibilitative 
tasks . 

High: staff spend more than 50% of their time 
on educational/habilitative tasks. 



Residential 



liow: provider staff spend no time or less than 
5% of their time on educational/hcibilitative 
tasks . 

Medium: staff spend at least 5% but less than 0 
. 50% of their time on educational/habilitative 
ta'sks. 

High: staff spend more than 50% of their time 
on educational/habilitative tasks. 



Amount of "Client Time Spent on Educational/Habilitative Tasks : 

A high percentage of the severely handicapped clients spend a large 

number of hours during the week in educational/habilitative activities. 



Quality Criteria 



Low: less than 50% of the clients get any 
services at all an^ spend less than 10 hours 
a week in educational/habilitative activities, 

'Medium: between 50% and 75% of the clients 
spend between 10 and *29 hours a week in educa- 
tional/habilitative activities. 

High: more' than 76% of the clients spend 30 
hours or more a week in educational/hcibilita- 
tive activities. 
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STAFF-CLIENT INTERACTIONS 

4. Warm Staff TClient Interactions ; Staff encourages clients in their 
endeavors, demonstrates affection verbally or physically, and 
converses with clients. 

Quality Criteria — Low: all three behaviors are absent or are 

present an ^average of less than once per 
observation series . 
~ Medium: the three behaviors are present at 

least once but less than twice per observation 
series. 

— High: the three behaviors are present an average 
of at least twice per observation /Series . 

5. Instructive Staff Behaviors ; Staff attempts to educate/habilitate 
clients through instructing them, offering them materials, and 
playing with them. 

pualit v .Criteria ~ Low: all three behaviors are absent or are 

present an average of less than once per 
observation series- 

~ Medium: the three behaviors are present 

at least once but less than twice per obser- 
vation series. 

„ High: the three behaviors are present an average 
of at least twice per observation series. 



PARENT INVOLVEMENT 

6. Parent Involvement with the Provider : Provider involves parents 
in the development and operation of most or all of. the aspects of 
the provider's operations including program planning, policy 

. making, evaluation, fund raising^ and as volunteers. 

Quality Criteria ~ Low: no parent involvement. 

Medium: parent involvement in least one 
activity. 

— High: more than 25% of the parents are in- 
volved in at least three activities. 

7. P arent Involvement with Their Child : Provider encourages families 
to visit their child, and where possible, to take their child home 
for periods of time; parents are involved with staff in discussions. 
ab"dttct their child, in parent education sessions, and in home visits. 

Duality Criteria ~ Low: no f^rents are involved in any activity; 

parents never visit their child; no home 
visits are made. 
Medium: some parents are involved in activities 
• " with their child; in residential providers less 

than half the parents visit or take their child. 
~ High: more than 25% of the parents are involved 
in activities at the provider; for residential 
providers over^half visit their child and/or take 
their child home for visits. 
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HUMANIZATION OF INSTITUTIONAL SETTING 



9. 



Respect' for Clients : Clients are viewed cind treated; in a normalizing, 
dignified way; they are viewed as human beings (not as clinical sub- 
jects, animals, or as children when adults) 7 and they are not referred 
to using derogatory or disrespectful language, "^his cri^rion will be 
measured by the presence or absence of talking about ^clients in their 
presence; using derogatory language; and physical aggression , by staff 
to client. 

Quality Criteria — Low: presence of all of the negative behaviors. 

— High: cibsence of all the negative behaviors. 

Privacy : Progr^am respects the privacy of its individual clients^ as 
evidenced by private toileting and bathing areas, ' 

Quality Criteria — Low: no private toileting areas, 

— Medium: somewhat private toileting area. 

— High: very private toileting area, 

10. Non- Institutionalized' Environment : Program has few, if any, insti- 
tutional aspects, is very homelike (e.g,, comfortable furniture, 
drapes, rugs,, pictures, private or small bedrooms, private toileting 
areas, homelike routine to daily activities), - 

Quality Criteria — Low: high level of institutionalization 

— Medium: moderate level -of institutionalization 

— High: low level of institutionalization 

11. Personal Possessions : Clients have well-fitting and appropriate 
clothing of their own; have personal possessions as well as a private 
place to keep them. 

Quality Criteria l" — Low: virtually all clients are partially or com- 
! pletely denuded or clients are dressed in ill- 

■ fitting or unclean clothes. 

Day , — Medium: some clients are dressed appropriately, 

some are not. 

— High: virtually all clients are dressed appropriately- 

^ — Low: clients are partially or completely denuded 
j and/or have no private possessions. 

Residei/tial ' — Medium: some clients are dressed appropriately, 
r \ some are not; clients have few possessions, no 

private storage place, 

— High: clients are dressed appropriately,, have 

possessions and a ^private place store them. 

12. Physical Comfort : Living and activity areas are well maintained and 
no unpleasant or noxious odors exist. 

Quality Criteria — Low: noxious odors and/or interior in poor repair, 

— Medium: antiseptic odor and moderate physical repair, 

— High: neutral odor and interior in excellent repair. 
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EXTENT OF TRAINING & EVALUATION 



13. Evidence of Client Assessment ; Evaluation findings/data have 
been systematically collected on client growth and development. 

Quality Criteria — Low: no client assessments made. 

— Medium: some clxt^nt assessments r either in 

a few cireas or orly on a few clients. 

— High: requires testing of at least 76% of 

the clients in at least four areas, e.g., 
self-sufficiencv, IQ, social-emotional 
skills, achievement, etc. 

14. Evidence of Program Evaluation : Evaluations of the provider 
have been made in the last five years, particularly of the 
ediication/habilitation component. 

Quality Criteria — Low: no evaluations performed in last 

five years. 

* — Medium: some evaluation of educational/ 
hcQ^ilitative services is performed. 

— High: evaluations of educational/habili- 

tative services performed at least once 
a .y/e 



15. Staff Development Opportunities : 'Provider offers extensivie'^^. 
opportunities for staff to develop their capabilities through* 
training programs (e.g., pre-service training; in-service 
training; course work paid for by provider f. 

Quality Criteria — ' Low: no training opportunities for staff. 

— Medium: one type of training Opportunity 

is available to staff. 

— High: at least two types of training 

opportunities are available to staff. 



CLIENT MOVEMENT 



15^ Evidence of Client Functional Level Improvement : Clients were 

either released from the provider or moved to a different ^ 
setting within the provider due to the fact that their \j 
functional level had improved. 

Quality Criteria ~ Low: no severely handicapped clients were 

discharged/moved because their functioning 
level improved. 
Medium: between 1 and^ 10% of the severely 
^, handicapped clients' were discharged 

because their functioning level" improved. 
— High: 11% or more of the. severely handi- 
capped clients wer^et discharged because 
their functioning leT>el improved. 
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17. Evidence of Movement of Severely Handicappyi Clients Out of Provider 
into Less Sheltered Settings : Provider has released a high percentage 
of its severely, handicapped clients into less sheltered environments. 
These include natural, foster or adoptive homes or community residences 

■ • 

Quality Criteria — Low: no cliert^ have been moved into legs. 

sheltered environment^' /iJ^ the past year. 
^ — Medium: provider has released 1 to 10% of its 
total severely handicapped population to less 
sheltered settings. 

— High: provider has released more than 10% of 

its severely handicapped population to less 
sheltered settings. 

18 . Evidence that Clients Receive Educational/Habilitative Services After 
Discnarge from the Provider : The provider has released clients into 
settings where they receive some form of edu)bational and habilitative 
services. ^ 

Quality Criteria — Low: less than 50% of the clients released are 

receiving Educational or hsibilitative services". 

— Medium: betweeA 50% and 74% of the clients 

released are receiving educational or haibilita- 
tive services. 

— High: more than 75% of the clients released are 

receiving educational or hcibilitative services. 



' As with the construction of l^e entire quality model/ decisions on 

the relative cutoffs and weights among^the six major service areas were based 
upon the judgment and philosophy of the Abt Associates project directors 
in consultation with OPBE staff. The project directors wish to make clear 
that the guality model was constructed based upon an ctbsolute rather than 
an empirical standard of what constitutes high/ medium/ or low quality 
service for severely handicapped children and youth. Therefore/ it is 
likely that some readers may disagree with various aspects of the model. 

The six major service areas (or "aggregate" quality indices) 
which constitute the quality model are shown in Table 2-5 following. 
.The six aggregate variables were constructed using cluster of items 
drawn from the study instruments as' described above. 



32 

46 



Table 2-5 

. Aggregate Quality Variables 

A. Educational and habilitative 
opportjUnities 

B. Staff-Client Interactions , 

C. Parent Involvement 

Humanization of Institutional 
Setting 

E. Extent of Training and 
Evaluation 

F. Client Movement . ^ 

^e aggregate quality indices were compiled by ^\miming their 
component items. The particular items that constit\ated each of the six 
quality categories were described on pp. %l-32. In cases where data for 
a particular provider was missing or incomplete, a mi|^sing value was 
assigned to the quality variable for that provider. The average number 
of missing cases for the 18 quality indices,, was 1.5. (Much of this 
was due to the fact that"\^ provider did not permit observations. 
Consequently, this provider lacked data for the seven quality indices 
which required observation data.) 

2.5 Limitations of the Data 

In any research study, a compromise between practicality, the 
infinlta curiosity of the investigators, and the resources available 
to the fetudy, must be reached. While this can generally be accomplished 
without sacrificing the 'methodological integrity and rigor of a project, 
some limitation on the generalizability of the study's findings often 
results. 

Two factors relating to the selection of providers contribute 
to limiting the generalizability of the study results. These are: 
first, the lack 'of a precisely defined universe from which to sample; 
and second, the self-selection biases of the selection procedures 
utilized. Although the selected sites were drawn from a 5,000 provider 
population compiled from two different sources, the population of 
interest ^providers serving severely handicapped children and youth) 
was known to be somewhat smaller than this 5,000. However, it was not 
possible to determine if a specific provider was or was not a member 
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of this universe without obtaining additional data from a mail survey. 
Since the response rate to this survey was only 36% of the 5,000, all 
non-responding providers remain unclassified. 

The initial mail survey developed a list of providers from which 
the 100 participants were selected. Had the sites been selected from 
this list in a strictly probabilistic manner, it would have been justi- 
fiable to make statistical generalizations to this population, l^wever, 
the resultant population may be defined simply as "respondents to the - 
mail questionnaire" and, therefore, no statistical generalizations shall 
be made throughout this report. ' _ 

Because participation in the study was" strictly voluntary on the 
part of providers, it can be asserted that the sample was self-selected. 
This self-selection took place at several points: first, unwilling 
institutions did not respond to the initial mail questionnaire; later, 
institutions which had responded to the questionnaire declined to parti- 
cipate. It can be hypothesized then that those institutions which did 
not respond to the initial questionnaire or which" later declined to 
participate are those which perceive- themselves as providing low quality 
care; therefore, the sample of 100 providers may well be biased toward 
providers who perceive that they are providing higher quality care than 
would actually exist in an unbiased sample. 

A similar bias may be inherent in the procedures used to select 
observation settings. Although the types of settings to be observed 
were specified by the project directors both by letter and telephone 
prior to the field visits, selection of settings was left up to the 
provider director, particularly in cases where there were too many 
/settings to be observed within the specified time period. In addition, 
provider staff in the observation settings were informed of the obser- 
vations prior to the visit. This advance notice could conceivably have 
led some staff to plan atypical activities and to provide "better" 
quality care to the clients during the observations. Finally, clients 
were aware of the observer's presence in the settings.^ It is unclecir, 
however, whether this potential for reactiveness biased the observation 
outcomes in any way. 

Another source of bias lies in the fact that many of -the data 
collected were self-reported on the part of provider representatives 
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(directors, staff r etc.). Since questions were asked that could easily 
have been misrepresented tcT'make the provider look better than it actually 
was, caution must again be taken in evaluating the data. However, cost 
data 'were obtained primarily from audited provider records (rathet than 
from responses by individuals) , therefore, it was assumed that these 
data are relatively accurate and unbiased. 

Onie last source of ambiguity in interpreting the research results 

stems from the fact that some clients in the 100 selected providers (and 

in the observation settings within the providers) were not "severely" 

handicapped childre^ or youth. In fact, over 60% of the observation 

settings had non-severely handicapped clients in them. This condition 

is unavoidable since most' institutions do not presently segregate clients 

by severity of handicap. However, this heterogeneity may lead to a 

number of problems. First, some of the clients in observation settings 

were not severely handicapped , which could have affected the nature r of 

staff -client interactions in that setting. Second, certain types of 

providers (most notably those serving emotionally disturbed clients) had 

a smaller percentage of severely handicapped clients than other typei5.> 

Finally, the fact that providers were heterogeneous raises the possibility 

that responses to our question^ may have covered the larger client 

population rather than only the severely handicapped clients. Although 

explicit instructions were given to restrict responses tO the client 

population of interest, we have no guarantee that this was in fact 

f 

accomplished. [ 
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3.0 



CHARACTERISTICS OF PROVIDERS AND CLIENTS 



In this chapter, we shall discuss some h^ighlights of the demo- 
graphic and programmatic characteristics of the 100 providers of services 

t _ ^ 

to severely handicapped children and 'youth, their staff and their clients. 

Only the most .interesting and programmatically relevant findings 
will be presented in this chapter. The reader wishing more detail on 
particular variables or the research in general is referred to the other 
volumes of this study: ^ 

Volume 4: Case Studies of Provider Services contains extensive 
prose discussions of most of the variables that are addressed in this 
section. Volume 4 discusses -providers grouped according to the primary 
handicapping conditio'n they serve. 

Appendix A of the present volxame^ includes 22 sets of tables 
presenting provider characteristics in great detail. The impprtant sub- 
stance of these tables is discussed fully in the text, but more detail 

^iA piiBented in Appendix A. Appendix A describes the 100 providers in 
tojltii^rof a number of dependent variables, broken down by four prxihary" 

<03|jRtdepien^e|it variables: . • . 



Provider service type (day, residential or mixed); 

• Size of severely handicapped population in the provider 
(fewer than 10, 10 to 50, 51 to 200, and more than 200 
severely handicapped clients,) ; - ^ 

• Provider client type (mentally retarded, epiotionally 
disturbed, deaf -blind, multiply handiciapped, and mixed 
handicapping conditions) ; and \ , / 

• Control (public or private). 



A two-way breakd^own of each dependent variable by provider service type 
and client type is also included in Appendix A . • 

3.1 Description of the Providers 

The focus of the present study is a group of 100 facilities 
that provide day and/or residential services to severely handicapped 
children and youth (age 21 and under) . These providers may serve other 
client groups as well, either in separate units of the provider or 
integrated with members of the target population. The sampling procedure 
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which yielded this group of providers has been described in Chapter 2.^. 
Here, will be presen^d ^RS'N^ults 'of ,^that sampling in terms of provider 
characteristics, f ^ 

Table 2-3 presents the original breakdown of the sample of 
providers. While it was our intention to select approximately equal size 
cells, the- distribution" of providers responding to the first mail 
questionnaire made this impossible. For example, no larg^ (over 200 
clients) day providers were selected. Also, few appropriate facilities 
fon deaf-blind clients were identifieBV- ^erefore, only eight 9uch 
providers were included in the sample, and one of these was reclassified 
following data collection. Several other reclassifications resulted in 
further imbalances in the distribution of the sample on four primary 
variables.. The final status of the sample is described by Tables A-la 
through A-ld in Appendix A. AgaiOf we see that the cells for deaf-blind 
providers wer^ the hardest to fill, since only seven such providers were 
in the final sample. None of these were mixed (day /residential) providers, 
and none were large (over 200 clients); also, none were day providers 
serving between 10-50 clients. Overall, we were able to obtain a balance ^ 
between publicly and privately controlled providers i However, according 
to the original cl-assif ication of the sample (Table 2-3) , the large 
residential cell (over 200 clients) only had one private provider (out 
of 14) while the cell containing day providers serving 10-50 clients 
had 11 privately controlled providers (out of 15) * ^ 

Out of the 100 providers, 43 were located in areas classified as 
"suburban*' by our field staff members who visited the sites (Table A~le) . 
This may reflect either the fact that many providers serving urban, inner- 
city client populations are located^ in suburban locations (since space is 
often cheaper and easier to obtain) or a tendency on the part of field 
staff to classify as "suburban*' any providers that were not in obviously ^ 
urban or rural environments. We find the remaining providers approximately 
equally distributed between urban (29) and rural (28), with relatively 
more day providers being located in urban areas iand more residential 
providers being rural. ^ r . 

One additional issue explored in our survey of providers was the 
nature of their service mandates (Table A"-2) . That is, what types and 
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levels of disability are they designed (and perhaps required) to serve? 
bf^coparfee, most providers had mandates to serve the type of client Jthat 
represented' their primary client group. However, the ran^e of mandated 
di5^4bilities vg^^-®^* ^Providers serving emotionally disturbed clients 

.were very specialized and rarely had mandates to serve other types of 

/• - " 

disabiJLity* While providers serving deaf -blind clients often had mandates 
to serve' Other ;disability groups, th^^3^^T^y;''was not generally true. 



That is, few other types of institutio^^^ad mandates to serve deaf -blind 
clients, c 

The severity of disability mandates was also studied. Overall, 
65% of the providers were specifically mandated to serve severely handi- 
capped clients. Again, providers serving emotionally disturbed clients 
often specialized; only 19% of such providers had a mandate to serve all 
severity levels. In contrast , providers to mentally retarded clients 
were mandated to serve all severity levels in 50% of the cases, and had 
a specific mandate for the severely handicapped 90% of the time. In 
general, the s?nallest providers (fewer than 10 severely .handicapped clients) 
were not specifically mandated to serve the severely handicapped (only 40% 
had such a mandate) . However, whether mandated to serve severely handi- 
capped clients or not, every one of the 100 providers studied was in fact 
serving sujch clients. Specific mandate and actual enrollment of clients, 
both in terms of severity and type of disability, do not appear to be 
perfectly related. There appears to be a high degree of flexibility in 
client admission. ^ 

3.2 „ Client Characteristics ' ^ 

A to1;^l of 8,615 severely handicapped clients were enrolled in 
the 100 providers visited in the course of this study. Of these, 1,688 
vj^^^pllents vere located in the 43 day providers, 3,481 clients were located 
V-in the 38 residential providers and 3,446 clients-were located in the 19 
'^J^mlxed providers. 

The total institutional population of the 100 providers was 
approximately two times larger than the severely handicapped children 

and youth population since not all providers serye such clients exclusively. 

i» If 

While the average number of severely handicapped clients was about 86, 
the average total population of an institution was approximately 162. 
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Day providers were, on the average, quite a bit smaller than either 
residential or mixed providers; their totals population was only 71 
compared to 218 and 268 for mixed and the average enrollment size by 
handicapping condition ranges from 39 clients in providers serying 
primarily the deaf -blind to 113 clients in providers serving clients 
with Various disabilities (Table A'-3) . Table 3-1 summarizes the total , 
and average enrollment of severely handicapped clients by provider client 
type and provider service type. • ' , 

i Publicly controlled providers were much larger than priyately 
controlled ones, both in terms of total population and the numbet of 
severely handicapped clients served. The average public provider enrolled 
236 clients in total, 121 (51%) of which were severely handicapped by 
our definition. Private providers averaged 99 total clients, of whom 
56 (57%) were severely handicapped (Table A-*.3)^. 

Over all providers, 63% of the severely handicapped clients were 
male, although 78% of the clients of providers serving primarily emotionally 
disturbed persons were male (Table A-4a) * 

Investigations of the ethnicity of clients show that 80% of 
all severely handicapped clients in these providers were white, 14% -black 
and 6% other ^minority . This differential is maintained except in two 
situations. First, the proportion of minority clients was greate^" in 
larger providers (over 50) than in smaller ones (under 50) . Approximately 
14% of the clients in the smaller group were minority as compared to 29% 
in the larger group. Another interesting finding is that 26% of the clients 
of deaf -blind providers were black (Table A-4a) . 

Clients enrolled in day programs tend to remain enrolled approxi- 
mately 4.5 years while clients of residential programs remain for about 
5.4 years. Major deviations from this are providers serving primarily 
emotionally disturbed clients, where the average enrollment period was 
two years for residential programs and 2.3 years for day programs. We 
may conclude that the enrollment period for emotionally disturbed clients 
is significantly shorter than that for other handicapping conditions. 
We also note that the average enrollment period for clients in residential 
deaf -blind programs was 9.7 years while that for day deaf -blind programs 
was 4.5 years, exactly the average J^or all day programs (Table A-4a^). 
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Table 3-1 

Number of Severely Handicapped Clients 
by Provider Client Type by Provider Service Type 



-1 



Provider Cliei^t 
Type 

1 


Provider Service Type 


Day 


Resident^^al 


Mixed 


Total 


Mentally 
Retarded 


N^lO 
(x=36) 


il ~* J. -7 Vj 

. (3c=38) 


1 i — J. \J ^ *4 

(x=512) 


N=17 
(x=93) 


Emotionally 
Disturbed > 


** ^ ^ 
(x=28) 


n =657 
(3E^73) 


N±:4 . 

n=220 
(x=55) 


N =21 
n *1101 
(x=52) 


Deaf- 
Blind 


N=3 
n=126 
(x=42) 


N=4 
n =148 
(35=37) 


0 


N =7 
n =274 
■ (x=39) 


Multiply 
Handicapped 


N=l-0 
n^570 
(SE=57) 


_ N =6 
n=1002 
(x=167) 


N=8 
n=592 
(x=74) 


N =24 
n =2164 
(x=90) 


Mixed 


N = 12 
n=408 
(5^34) 


W =14 
n c=i484 
(x^l06) 


N=5 

n=1610 

(3c=322) 


, ' N =31 
n =3502 
(x=113) 


Total 


N=43 
n=1688 
(x-39) 


f< =33 
n =3481, 
rx=92) 


N.--=:19 

n =3446 
(32=181) 


N:=100 
n =8615 
(X^86) 



IJ = Number of providers 

n = Number of severely handicapped (7lients 

x" = Mean number^ of severely handicapped clients 
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3.3 Staff Characteristics ^ 

There were an average; of .85 full-time equivalent staff per client 
served (based on a 40-hour work week) over all providers.* Attendants 
accounted for the largest proportion of this total , with .20 attendants 
per client. We also observed averages of .11 administrators and .15 support 
staff members per. client, as well as .13 certified teachers and .10 non- 
certified teachers/aides. Other full-time equivalent averages per clientt 
ranged from .002 (psychiatrists and medical doctors) to .05 (therapists).*^ 

As might be expected, residential and mixed pr:oviders had sig- 
nificantly more sta^f ,per client than day providers in the categories of * 
attendant (.37 and .25 vs. .02) and support staff (^22 and .27 vs. .04), 
and, on a smaller scale, "in the categories of nurse, psychiatrist, and 
medical doctor. Very small providers employed more certified teachers 
than the average (.18 pet client), and providers serving 10-50 clients 
had more non-certified teachers (.14 per client) . Very large providers 
had high ratios in the categories of attendant (..30 per client) , nurse 
(.09 per client ysl an overall average of .04) and medical 'doctor. ( .008 vs. 
.002 overall),. possibly related to the fact that there were no day providers 
serving more than 200 clients. 

Providers ^serving mentally retarded clients had a much lower ratio 
of .56 staff per client served; averages for all sta-ff categories were lower 
among this group Providers serving emotionally disturbed clients and 
deaf-blind populations had high numbers of staff per client served with 
.997 and 1.02 respectively. Providers to emotionally disturbed clients 
showed high staff :client. ratios in the categories of therapist (.12 staff 
per client vs. .05 overall), social worker (.05 staff -per client vs. .02 
for all providers)^, and psychiatrist (.006 staff pe^ client vs. .002 overall) 
Numbers of staff , per client in the categories of certified teacher, non- 
certified teacher/aide, administrator, and "other" were also higher thanv 
average in providers serving emotionally disturbed clients. Among providers 



*Note: Due to the fact that staff in some providers worked half-time 
with severely handicapped clients, staff hours were converted 
to a full-time equivalent based on a 40-hour work week.*' 
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serving deaf -blind clients, very high staff iclient averages existed in 
the categories of certified teacher (.26), non-certified teacher/aide 
(.21), and attendant (.31), while ratios were below average for all' 
other staff categories. ... 

Public providers had more staff per client than did private 
providers in three categories: nurse (.06 public vs. .02 private), 
support staff (.22 vs. .09), and attendant (.24 vs. .16). Over. all 
staff categories, public providers had an average of .98 staff members 
per client as compared to .70 for private providers. 

Demographic ally, 80% of provider staff mem^)ers were white, 
exactly the proportion observed for clients. Again, larger providers 
had a larger proportion of minority staff than smaller ones. Although 
there was little difference in the characteristics of the clients in 
providers serving emotionally disturbed^populations , we found 91% of 
their st^ff members to be white. Public providers had more minority 
staff than private providers (26% vs. 15%) . Only 23% of the staff members 
were male, with the largest concentration of male staff members in large 
providers, where "^they may serve as attendants and support staff, and in 
providers ser^^'ing ^otionally disturbed clients, whe;re a higher number 
o. professional staff was noted (Table A-5) . ^ * 

3 • 4 Provider Services ^ ■ ' ^ 

A primary focus of the present study was the type of services 
offered by the providers to their severely handicapped clients. In all, 
severe types of se^jyices were investigated. Tcible 3-2, followir^g, is a 
summary of our findings in terms of service offerings: 

Table 3-2 

Services Offered by Percent of Providers ^ 
Offering Each Service 

Service Percent of Providers Offering Service 

Educational/Habilitative j 94% 

Basic Care 89% 
Diagnosis and Referral , ^ 84% 

Family and Community 82% 

'Administration 79% 

Support 77% 
Medical ' 5 G 
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Educational and ba^ic care services were the most widely offered 
while medical care was the least widely offered across the 100 providers. 
Generally, medical services were secured from a source outside of the 
provider when they were necessary by providers not delivering such 
services themselves. Residential and mixed providers were more- likely 
.to offer medical care than day providers (55% and 5B% vs. 44%) ; very large 
institutions were more likely to deliver them than very small ones 
(77% vs. 33%) . Family and commiinity services were more likely to be 
provided by day than residential providers, while the reverse was true 
of support services. In general, a smaller percentage of the very small 
providers offered any of the types of service; the exceptions are educational/ 
habilitative and basic care services. An explanation is that providers 
serving f^er clients are restricted in the range of services they are able 
to offer, while larger institutions have the necessary base to deliver 
a wide range of services. Similarly, a smaller percentage of providers 
serving mentally retarded clients, compared to other provider client 
types, offered a wide range of. services (Table A-6) . 

' We alsa looked at educational/habilitative ^services as an 
aggregate category including not only the original educational/habilitative 
services category but also diagnosis and referral, and family and canmunity 
servi(aes (Table 11). Across the 100 providers, we found that 99% offered 
educational/habilitative seirvices of some sort to their clients. In most 
categories of providers , every provider offered such services. The 
exceptions wfere residential providers, among provider service types; 
providers serving 10-50 clients, among providers grouped by size; and 
providers serving primarily multihandicapped clients, among provider 
client types. Even these types of providers offered educational/habili- 
tative services in the vast majority of cases. The least likely providers « 
to offer these services were day providers seiving deaf -blind clients; 
only 77% of these providers offered, such services. 

One final aspect of services (especially educational services) 
is follow-up. While 97% of the clients enrolled in the 100 providers 
received educational and habilitative services (Table A-7) , only 77% of 
those discharged were estimated by provider staff to be receiving such 
services after telease (Table A-8) . Of these clients, the largest 
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number were receiving educational services from local schools (suggesting 
that these clients were living in^a natural or foster home), while the 
remainder were served primarily by special day programs and residential 
facilities similar in nature to those studied. Clients released from 
day providers were more likely than those released from residential 
providers to receive their educational services in schools, while those 
discharged from residential providers were more likely to receive these 
servic^es in residential care settings. 

3.5 Admission and Discharge ' , < 

For the 100 providers studied, an' average of 43 client appli- 
cations were received over an el^en-month period s^Snrting July 1, 1973. 
The average number of applications in residential and mixed (day/resi-^ 
dential) providers were somewhat higher than for day providers. Numbw's 
of applicants vary directly with provider size, ranging from 12 in the 
smallest providers to 90 in t3Te largest. 

Seventy-one percent of the applicants across all providers were 
accepted as clients. Acc*Sptances vary with type of provider from 54% in 
residential providers to 83% in day providers. Providers serving multiply 
handicapped clients had an exceptionally high rate of acceptance (97%) , 
while providers of services to emotionally disturbed clients had a low 
acceptance rate (48%) . Public providers showed an average 'acceptance rate 
of 85%, while private providers accepted only 60% of their applicants. 

The average waiting period for admission into day programs in 
the 100 providers studied was just over three months. Thi^ period was much 
longer (six months) for day programs in mixed providers serving more than 
200 clients, and shorter (1.8 months) in providers serving 10-50 clients. 
Residential programs had an average waiting period of 7.7 months, more 
than twice. the waiting period for day programs. This difference may be 
related to tl^e longer enrollment period of residential clients and to the 
definite capacity limits of residential facilities. Variability in the 
average waiting period was much greater for residential programs than for 
day programs. In .the smallest and the largest providers, "tha average 
waiting periods were 3.3 months and 2.8 months respectively, while in 
providers serving 51-200 and those serving 10-50 clients, the average 
waiting periods were 11 ;1 months and 14.2 months respectively. The waiting 
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period for applicants to residerVj:ial providers serving multiply handicapped 
clients was exceptionally long (18.5 months). Applicants to public 
•residential programs wait an average of 11.2 months fdr admission while 
appli^^ts to residential programs in private providers wait an average 
of /To months. 

An average of 26 clients per provider were discharged during an 
eleven-month period from July 1, 1973 to June 1, 1974. However, providers 
serving deaf-blind^clients released an average of only ^one client per 
fii-ovider during the eleven-month period while providers serving emotionally 
disturbed clients discharged an average of 54. For day providers, an 
average of 10 clients were discharged. 

The following tables suirana^rize the reasons given for client 
discharge and .their placement after leaving the providers studied. Because 
of the different nature of day and residential programs ir separate data 
were, collected for each group. Table 3-3 presents thd^^eported reasons 
for client discharge from the providers. Table 3-4 summarizes the placement 
of clients after their release. 

The primary reason given for discharge of - both day and residential 
clients was improvement in the client's functioning level. For day pro- 
viders, the next mo^t common reason. is reffibval by the client's family. 
In residential programs, death or deterioration of functioning are the 
next most common reasons. For both day and residential programs, fxinctional 
improvement was not an important discharge reason for small (less- than 10) 
providers, while functional deterioration was. A description of their 
placement can be found in Table 3-4. A" 

Client age as a discharge factor applied most tKclusively to 
day programs for emotionally disturbed clients and to residential programs 
for multiply handicapped clients. Functional deterioration or improvement 
were both very common reasons for discharge from providers serving deaf-blind 
clients, suggesting that these providers were equipped to serve a relatively 
narrow range of severity. Family removal of the client was not cit^d as ' 
a reason for release in arrij; of the residential providers serving deaf -blind - 
clients. 

Both day and residential clients were most likely to be discharged 
to their natijjtal homes rather than to any .other living situation, with 
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Table 3-3 



Percent of Clients Discharged 
by Reason for Discharge by Program Type 



-J 



Reason for » ^ 
Discharge 


Day 
Programs 


Residential 
Programs 


Client Functioning 
Level Improved 

Client Functioning 
Level Deteriorated 

Client Died^ 


36% 


43% 


8% 


12% 


7% 


11% 


Client Removed 
by Family 


14% 

— 1 
. 1 


9% 



Client Reached 
Maximum Age ^ 

Funding of ^ \ 
Provider Reduced 

Other Reasons 



;■ 5%, 

2% 
29% 



8% 



..... • 



» 15% .J 



Table 3^4 



' Percent^ of '.Clients D±scha;i;$,Qd ' 
by Subsequent "Pl^ceigient by Program Type. 
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75% of ^discharged day clients and 38% of residential clients released to 
such settings. The next most likely placement for botfi groups was other 
institutions, accounting for 12% of day clients and 22% of residential. 
Alternative community placements (foster or group homes) together accounted 
for 24% of residential releases but only 6% of released day clients. 

The above trends are fairly consistent over providers, although 
some variation was^noted. Day deaf-blind clients were far more likely to 
be released to another institution than to a community setting (natural, 
foster, or group home). However, residential deaf-blind clients were more 
likely to be released to their parents than were any other type of client 
(84%) . Public providers appeared more likely to release their clients - 
(both day and residential) to alternative community settings than were 
private providers, perhaps because public institutions have more ready 
access to these types of facilities. 

3.6 Other Provider Characteristics 

This section describes some other provider characteristics. These 
have been selected either because of their policy relevance or because they 
are hypothesized to relate to provider cost or quality and, consequently, 

will be investigated further in Chapters 5 and 6. 

/ 

'3.6.1 Formal Eva^luation ^ 

Sixty- three^ percent of the providers studied were formally evaluated 
within the last five years, usually by state or federal agencies and/or 
by the provider's own staff. The occurrence of formal evaluation was 
directly related to provider size, going from 46% of the smallest providers 
to 100% of the largest. ^ublic br private sponsorship did not appear, to 
affect the incidence of formal evaluation. 

Eighty-two percent of the providers which had been evaluated used 
results of the evaluations to develop instructional programs. Evaluation 
results- were used by 53% of the providers to measure client progress and 
by 40% o£ the providers to evaluate program components. The most interesting 
variation in the use of results was among providers serving different client 
groups. Where 100% of the providers, serving deaf -blind clients used 
evaluation results to develop instructional programs, only 64% 6f the 
providers serving a mentally retarded population put evaluation results to * 
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measure client progress, while only 33% of the providers to deaf-blind 
clients did so. Providers serving emotionally disturbed clients were (those 
most likely to use results to evaluate program components, and this group 
was also well above average in the application of other possible uses of 
evaluation (93% used results to develop instructional programs and 59% to ^ 
measure client progress,) i 

3,6,2 Formal Client Assessment 

Client assessment was a very prevalent practice among the providers 
studied, with 94% of all providers conducting some type of formal assessment. 
This tendency went across all types of providers, except those serving 
deaf-blind clients (where only 71% of the providers conducted client 
assessments) , which may be a function of the difficulty of testing this 
client population. ^ 

Individualized and standard assessment techniques were about 
equally distributed, ' with 48% of all providers using the isame assessment 
procedures for all clients. Again, providers serving deaf-blind clients 
differed from this general trend: 70% of these providers used the same 
assessment procedures for all clients, 

Self-sufficiency was assessed by 94% of the providers, while 
intellectual functioning was assessed by only 83%. Variations from this 
trend are noteworthy. Providers serving emotionally disturbed clients 
were the least likely to assess self-sufficiency, probably because this is 
not always a 'significant part of the disability of emotionally disturbed 
clients. Likewise, only 67% of the providers serving deaf -blind clients 
assessed intellectual functioning. This could be a result of either the ♦ 
fact that standardized intelligence tests would be very difficult to 
administer ,^o such persons or to the possibility that intellectual func- \ 
tioning as a general concept is not a central part of these clients' 
disabilities. Very large (over 200) providers assessed intelligence in 
98% of the cases. (This fact, together with the observation that they 
were also very likely to use the same assessment procedures for all clients?^ 
suggests that the size of these institutions may make reliance on standard 
procedures very attractive, ) 
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3.6.3 Parent Involvement 

Directors of 95% of the providers studied indicated that there was 
some parent involvement in provider programs. This' involvement most often 
took the form of discussions with staff about children, participation in 
parents' groups or other provider-affiliated organizations, parent educa- 
tion sessions, and development of training or instructional programs for 
children. The existence of parent involvement was directly related to 
provider size (ranging from 88% among the smallest to 100% among the two 
largest groups of providers) . An average of 46% of the parents of clients 
were actively involved in the planning or delivery of services to their 
children. This average was somewhat higher for day providers than for 
residential providers. Size appears to be related to parent activity 
in service planning/delivery: among providers serving 10-50 clients, an 
'average of 60% of the parents participated in service planning/delivery , 
while in providers serving more than 200 clients, only 25% assisted. 
However, many large providers were located in isolated rural areas, thus 
inhibiting- parental involvement. Sixty-one percent of the parents of 
clients enrolled in providers serving emotionally disturbed children and 
youth were involved in service planning or delivery. 

3.6.4 Parent and Client Visiting 

The majority of clients enrolled in the residential programs 
studied were visited by their families at least on some occasions, as 
reported by the provider directors. In all, 43% of the clients were 
reported to be visited by their families more than once a month and 33% 
were visited less than once a month. However, it was reported that 24% 
of all clients in residential programs were never visited by their families. 
The least amount of visitation was observed in providers serving over 200 
severely handicapped clients (only 28% of their residential clients were 
visited more than once'a month while 40% were never visited) . Providers 
serving primarily emotionally disturbed or deaf-blind client populations 
appeared to have the most visiting; those serving multiply handicapped 
or mixed client populations had the least amount of parent visitation. 
Public providers had only slightly less visiting by families than private 
providers. 
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One alternative to parents visiting an institutionalized severely 
handicapped child is to have the child make visits to his or her home. In 
the residential programs studied;, the observed frequency of home visits 
(again, as reported by the provider directors) followed a pattern very 
Similar to that described above for parent visiting. Forty percent bf 
the residential clients made home visits more than once a month while 27% 
never made such visits. Residential clients from mixed providers made 
considerably more home visits than those enrolled in purely resideritial 
providers. Again, very large providers had less home visiting and the 
differences observed according to the primary client population served 
remain as described above. 

3*6.5 Changes in Providers 

^ More, than two-thirds of the pr-ovidei^s' studied indicated that 
significant change had occurred over the past five years in: numbers of 
provider'^^taf f (79% indicated inc^reases) ; enrollment size (mostly increases 
in day providers, decreases in residential) ; educational approach (usually 
upgrading, use of more/better materials, new techniques); funding source 
or level (increases in most cases, with more public and less private 
support) ; ,and range of services offered (expanded and more comprehensive) . 
Fewer providers had changed in physical size (enlargement) ; enrollment 
capacity (more increases than decreases indicated) ; severity and types of 
handicaps served (most providers serving miore severely and more multiply- 
handicapped clients) ; and discharge criteria (usually better defined 
criteria, greater tendency to discharge if alternative placements are 
available) . In general, providers serving more than 50 clients had changed 
more often in most of the areas mentioned. In groups of providers by 
primary handicapping condition served, change had generally occurred at 
rates similar to overall rates. Exceptions exist among providers serving 
mentally retarded glients, 94% of which had changed in educational 
approach •(expansion of techniques and programs) ; among providers serving 
emotionally disturbed clients, where 75% had increased in physical 
facility size; and among providers serving deaf -blind* clients , 100% of which 
had increased the number of provider staff'.. Private providers had increased 
their funding levels with proportionately more public support having ^]^een 
obtained. Q 
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3.7 Quality ^- 

The primary measure of overall provider quality used in the 

J 

present study was a variable indicating- eacl^pprovider' s quality score as a 
percent of the maximum possible score that could have been earned by that 
provider (see Section 2.4.9). For all 100 providers studied, the mean 
quality score observed was 63%, with no provider scoring lower than 33% or 
higher than 87%. 

Day providers were found to be "of slightly higher quality than ^ 
residential providers (65% vs. 59%), while mixed providers averaged 67%. 
The number of severely handicapped clients enrolled in a provider appeared 
to be related to quality, with the very smallest (fewer than 10 clients) 
having the lowest quality. It is interesting to note that this relationship 
was noi? strictly linear? the largest providers (serving ^ore than 200 severely 
handicapped clients) had a slightly lower quality score than those serving 
51-200 clients. This suggests that the optimal number of severely handi:^ . 
capped clients served by a given provider may lie somewhere be tweea 30 and 
200. . ^ 

Providers serving primarily emotionally disturbed clients were 
observed to have the highest level of quality; all other providers (grouped 
.by client population) were of approximately equkl quality. , We observed no 
difference in the level of quality achieved by mblic as opposed to private 
providers. 

Residential providers serving primarily mentally retarded clients 
were found to have the lowest level of quality of : any such type-client 
population groupv^(46%) while mixed (day/residential) providers serving 
mentally retarded^lients had the highest average quality (75%). Among 
day providers, thoje servi^ primarily deaf-blind clients were the lowest 
in quality, while day providers serving clients who had all other handi- 
capping conditions were about equal in quality. For residential providers, 
those serving primarily mentally retardied clients had the lowest level of 
quality while those whose target population was either emotionally 
disturbed or deaf-blind clients had the highest. 

The total quality index was composed of six variables including 
educational and habilitative oppo^;tui^i^*s ; staff-client interactions; 
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parent involvement; humanization of institutional setting; extent of 
training and evaluation; and cl^ient movement. Important variations in 
the level of quality observed on these scales are that day providers are 
uniformly higher than residential providers on all quality components 
except client movement out of the provider. ^iWhile provider size was 
positively related to overall quality, smaller providers were observed 
to be of higher quality in terms of educational opportunities, staff-client 
interaction (although this difference was small), and humanization. The 
largest providers (over 200 clients) had the lowest quality score for 
three components (educational opportunities, staff -client interaction and^ 
huihanizatioi^; however they achieved the highest levels on the extent of 
training and evaluation. 

With regard to the primary client population served by the 
providers, those serving deaf -blind clients had the highest levels of 
educational opportunity, staff- client in^i^ction and training and evaluation. 
However, these providers were dramatically lower than others in terms of " 
client movement out of the provTder. Providers serving primarily emotionally 
disturbed clients were usually 'above average on* each quality component; 
other types of providers were generally at or near the average. Public 
and private prqviders were again observed to have no importcint differences 

in quality for any of the six siobscales. ,„^. 

<^ 

To summarize our findings about quality^^^^fe shall make several 
generalizations. The discussions contained in Chapters 5 and 6 will expand 
upon these findings and invest:* n-te the relationship- of other variables 
to provider quality. Our quality findings are: 

• Day providers were of higher quality tl^an residential 
or mixed providers. 



• Larger providers were of higher quality than smaller 
providers, with the optimal number of clients being 
51-200. 

- • Providers serving primarily emotionally disturbed 
clients were of higher quality than all other 
providers. 

• Public and private providers were virtually identical 
in quality. 

These bivariate relationships will be further explicated by the measures 
of association discussed in Chapter 6. 
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4.0 ANALYSES AND RES ULTS ; OBSERVATION SCH EDULE - - • 

The Obseirvation Schedule and its analysis plan were designed for 
two purposes : 

1) to describe characteristics of the settings within 
the 100 provi<^efs; and ' 

2) to determine common occurrences of types of behavior 
of clients, of staff, and between clients and staff. 

A copy of the complete Observaition Schedule was included in Chapter 2 
of this volume (pp. 24-25) . 

The two objectives for the Observation Schedule, were met by 
the collection of two different types of data. The coversheet of the 
Observation Schedule was used to collect descriptive information about^- 
the settings in which structured observation took place. Such datav as . 
the type of setting observed (classroom, dining facility, recxeatipn 
room, etc.), number of staff and clients, and general .appear*ance of the 
setting were noted. The second type of information collected with this 
form was a series of structured observations of the characteristics of 
staff-client interaction in the settings. The transactions between 
individuals in the setting, if any occurred, were recorded, along with 
information as to the frequency of each type of interaction and the person 
initiating it. As discussed in Chapter 2, the struc^jj^red observation 
approach used 'in the present study was adapted from a procedure develd{)ed 
and tested by Dr. Michael Klaber for his study. Retardates in Residence ; 
A Study of Institutions (1967) . These findings are discussed in Section 4 

Because of the tremendous amount of raw data generated by 
interaction analysis, a procedure for reducing this amount to a far 
smaller and more manageable number of variables was implemented. A 
"classical" factor analysis of the interaction variables was performed 
so that factor scores describing' the most important factors could be 
computed and analyzed. The^etails of this procedure^ are presented in 
Section 4.2. 

A total of 1151 observation settings were visited in the 99 pro- 
viders in which observation data were collected. (One provider refused to 
allow use of. the Observation Schedule within its settings.) One set of 
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seating description data and three sets of staff-client interaction data 
(for a total of 3453 sets of the latter) were recorded for each of the 
1151 settings. Table 4-1 shows the variability in the number of settings 
observed within the 99 providers by primary type of handicapping condition 
served and by type of provider (day, residential or mixed). Although 
there is some imbalance across the various types of conditions and 
providers, the ratio between the number of providers of a particular type 
and the number of settings observed within that type remains fairly 
consistent. The observation settings were selected from those where the .... 
majority of severely handicapped clients were* located during various times 
of the day. The distribution of the number of sets of setting description 
data varied from provider to provider, depending on the number of settings 
within the provider which serviced severely handicapped clients and the 
amount of time the observers spent in each setting. In some providers 
multiple observations were made of the same location at different tirites 
during the day. This was necessary in situations where fewer than eight 
different appropriate locations existed in .the provider. 

4.1 Characteristics of Settings 

A series of tables summarizing the data collected by the Observa- 
tion Cover sheet are contained in Appendix B of this volume. As in Chapter 
3, the following section will highlight the important results contained 
in those tables. Readers wishing more detail are referred to Appendix B 
or to the discussion of the observation findings in Volume IV: Case 
Studies of Provider Services . 

The settings observed in the 99 providers were generally homogeneous 
with respect to the concentration of severely handicapped clients . Overall, 
62% of the settings observed had 100% severely handicapped ' clients in them, 
with residential providers having slightly more homogeneous settings. At 
the opposite extreme ,• 10. 5% of the settings observed had .20% or fewer 
severely handicapped clients in them. 

The highest proportion of observatio^ik^iji all typQs of providers 
were conducted in classrooms. Seventy' percent of observations in day pro- 
viders were made in classrooms, while only 51% and 32%\of the observations 
were made in classrooms .at mixed and residential p^^viaers, respectively. 

Over all providers, living or day rooms, gyms or auditoriums, and dining 
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' Table 4-1 
Distribution of Observed Settings 
Within Each of the 99 Providers 
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Settings 



rooms or cafeterias were the next most frequently observed settings. The 
type of activity observed in the settings was educational in nature in 
34% of the observations. Recreational activities were the next most 
frequently observed. While the general observation of more educational 
activity was found in all three types of providers (day, residential and 
mixed) , a much lower occurrence of this activity type was .observed in 
residential providers (23% of the observations vs., 39% and 35%); moreover, 
the incidence of no definable <i^ctivity at 'all was much greater in resi- 
dential providers (22% of the observations vs. 3% and 13%) . ^ ' 

Tl^e general activity level in the settings was observed to be 
moderate in 49% of the cases, with the remaining settings about equally » 
divided between high and low levels of activity. Residential providers 
tended to have more low activity settings while day providers had more 
high activity ones. Both groups had about the same number of mo'derate 
activity level settings. ^ 

Most 8f the clients observed in the 1151 settings were not 
confined to a bed or crib. Overall, less than 7% of the settings had any 
clients so confined . 

The great majority of observation settings included both male , 
and 'female clients ^9%) . Approximately 23% of the settings observed 
were all msfTe^and 8% were all female. The residential providers studied 
had a tendency to have more sex-segregated settings than did day providers. 

Observers were asked to assess the degree of institutionalization* 
of eadh setting as being eithper high, moderate or low. Over all 1151 
settings, 45% were judged to be of a low degree of institutionalization, 
43% were moderate and the remaining 12% were highly institutional . Day 
providers had a far lower degree of institutionalization than did residential 
or mixed providers. Also, the condition of the interior of the building 
was considered "excellent" in over 77% of the settings and poor in only 1% . 
Noxious odors were present in about 4% of the settings and an antiseptic 
smell was noted in nearly '3%. Generally, day providers were more likely 
to have a neutral odor. 



*The degree to which the setting is ''institutional" in atmosphere — 
e.g., lacks comfortable furniture, drapes, rugs, homelike rhythm or 
routine to daily activities, etc. f 
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^ Clients were 'adequately clothed in the vast majorifcy-of settings 
J96%)_, with inapprdpriate attire or partial undress noted dniabout' 4% of 
the settings (all in residential providers) « Sleeping .'cofnditions were 
reported to be "somewhat private" with rooms sha^^^d by a- small number of 
clients^ or "not private" (wards) in the majority of cases . Toilet 
facilities were very private in 62% of the settings and not private in 
22%. 

i 

Operant conditioning techniques were found in 22% of the observa- 
tions . Whereas the techniques were observed somewhat more frequently inJ:, ,:A 
day providers, they were not being generally employed in the settings * 't^i^ 
observed. 

There were an adequate amount of play materials in 74% of the 
set>tings observed . Day providers tended to have more set^tings so equipped 
while 14% of the settings in residential providers had no play materials 
at all. The materials found in "^the settings were in excellent condition 
in 61% of the observations . '^is was generally true across all types of 
providers, although materials were somewhat poorer in condition in resi- 
dential providers. The quality of the materials was also assessed to be 
high in 63% of the observations. Again, the quality of materials observed 
was generally high while day and mixed providers had materials of sdmewha^t 
better quality than residential pi^oviders. 

4.2 Types of Behavior Observed '\ 

The Observation Schedule was used to collect informationv during 
. ■• ' ' ' ■ 

three consecutive observations in a single setting. Each observation 

period produced two sets of information: 

• Behaviors of an individual client and that client's 
interaction with staff and peers (individual behavior); 

• and ' 

• Behaviors of all other clients and their interaction 
with staff and peers (group behavior) . 

The ten variables dealing with inner-directed or setting-directed staff 
behaviors were included with both the individual data and the group data. 
Both sets of data, consisting of 62 variables each, were coded in intervals 
appropriate for aggregation to the provider level and for analyses using 
parametric statistical techniques. 
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The 3453 observations of both individual and group data were 
submitted to a classical factor analysis: that is, cammunality estimates 
were inserted into the diagonal of the correlation matrix (containing 
all 6 2^ variables ). before the principal akis extraction matrix was 
calculated. Initial factors were rotated to a varimax solution^ The 
screen technique was used to determine an optimal number of facTO^s to 
rotate. A solution containing seven factors, each with an eigenvalue 
greater than 1.0, was identified for the individual data. A similar 
solution for the group data consisted of eight factors with eigenvalues 
greater than 1.0. An incomplete factor score was calculated for all 
individual and group factors, using the procedure recommended by Horn 
(1965). Each variable which loaded at least ^0.3 on a specific factor 
was identified; standard scores for each of the 3453 observations were 
calculated for those variables identified; and the standard scores of 
the variables were summed. The equation below summcirizes the procedure: 

Factor Score for Standard Score for Standard Score for 

Observation 1, - = Observation 1, + Observation 1, 

Factor 1 Variable a Variable b 

Standard Score for 
+ Observation 1, + ... 

Variable c 

The factor scores were then aggregated across all observations taken in a 
provider. Thus, seven individual and eight group factor scores for ejch 
of the 99 providers were calculated. 

4.2.1 Individual Behavior 

The seven factors which emerged from the 62 variables pertaining 
to* individual plients are shown in Table 4-2, defined by the variables 
which loaded greater than -0.3. The amount of total variance in the set 
of 62 variables accounted for by each factor (its eigenvalue) 'is shown in 
this t^ble as well; 

Since the' ^factor structure of the individual data was so similar 
to the factor structure for the group data, it was decided to utilize the 
set of-j^ta/which represented the behaviors of more clients, i.e., the 
group^ata, in this report. Despite this decision to limit Hhe discussion 
of the results to one set of data, parallel analyses were conducted. 
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4.2.2 Group Behavior 

The eight factors which emerged from the 62 variables pertaining 
to the entire group of clients observed, defined by variables which loaded 
greater than ±0.3, are shown in Table 4-3. 

Although it provided information similar to the individual 
factor solution, this group factor solution was se/ected for discussing 
the observed behaviors because it also contained an additional factor : 
Peer-Peer Interaction. The Mealtime Behaviors factor was dropped from 
further discussion because- its appearance in the factor solution had been 
forced by the instructions to the data collection observers. They had 
been requested to observe during meal times to determine what else might 
be happening between clients and between clients and staff in addition to 
just eating (e.g. , instructions on how to eat, playing, conversing, etc.). 
This factor contains none of these other possible types of interactions 
and was, therefore, dropped from the analysis since its existence was very 
likely an artif actual result of the set of variables analyzed/ a * common 
problem in any factor analysis. 

The results of the analyses of the factor scores of the observed 
types of behaviors for providers serving clients wiiih various types of • 
handicapping conditions are described in Volume IV. Providers are 
described. as above average or below average on each type of behavior 
based on whether the aggregated observations on the provider were one or 
more standard deviations above the mean (above average) , between ±1 
standard deviation from the mean (average) , or one or more standard 
deviations below the mean (below average) . 

. ^ 4.2.3 Analysis of Factor Scores 

The factor "iscore-^ata were analyzed by type of provider. The 
results are summarized in Tabl<5 4-4. "Inner-directed Behaviors" were 
observed much less frequently in the day providers than in either the 
residential or "mixed providers. "Staff -Client Interactions during 
Instructions, "• however , were more frequently observed in day providers. 
The remainder of the observed behaviors were fairly consistent across all 
types of providers. 
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Table 4-3 



Factors Extracted from Group Date 



Factor 

1 " Inner-directed" 
Behaviors 



Eigenvalue 
.230 



2 Mealtime 
Behaviors 



.190 



3 Brief Staff-Client 
, Interactions 



4 ' Sustained Staff- 

Client Interactions 

5 Peer-Peer 
Interactions 

6 Interactions 
during Play 



.138 



.118 



.093 



.087 



7 Staff-Client Inter- 
actions during 
Instruction ' 



8 Negative/ 
Aggressive 
Behaviors 



.0-77 



.068 



EKLC 



Variable 
C-31 
C-29 
C-27 
C-30 

C-26 
' C-28 

S-30 
C-33 
S-37 
C-46 

.C-41 
S-41 

S-48 
C-51 

C-40 
C-42 

S-51 
C-49 
C-48 . 
C~52 
C-35 

S-47 
S-45 
S-35 

C-55 
S-44 
S-53 
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Loading 
.62 
.59 
.56 
.37 

.35 
.30 




Name 
Inactive 

Stereotyped Activity 
Whines 

Moves without 
Apparent Purpose 

Sm^iles, Laughs 

Cries 



.64 Food 

.63 Eats 

.53 Feeds 

.55 Plays with Toys 

.90 Approaches Stciff 

.85 Responds to Client's 

Appmach 

. 85 ' Converses 

.83 . Converses with Staff 

. 79 Approaches Peer 

. 78 Responds to Peer [ ^ 

.63 Plays 

.52 Plays with Staff 

.38 Plays with Peers 

.35 Participates in Group 

.31 Smiles, Laughs 

.64 Instructs 

.54 Encourages 

-.30 , Supervision by <^ 
Presence Only 

.39 Aggressive to Peer 

.36 Commands 
. 30 ' Restrains 



Table 4-4 

Percent of Providers, by Type, Which Are 
Below Average, Average, and Above Average 
on the Types of Behaviors Observed 





Percent of Providers 


• 

Percent of Providers 


Type of Behavior 
Observed 


Below Average 
Total Day Res. 


Mixed 


Total 


Day Res, 


Mixed 


"Inner-directed" 
behaviors 


42,4 


52,4 34,2 


36,8 

1 

n n 


30,3 


fo.9 29.0 


31.6 


Brief Staff- 
Client Inter- 
actions 


0.0 


0,0 0.0 




yo.z 94,7 


89,5 


Sustained Staff- 
Client Inter- 
actions 


9,1 


4.8. 18.4 


' 0.0 


73.7 


83.3 60.5 


78,9 


Peer-Peer 
Interact, ior>s 


0.0 . 


0.0 0.0 


0.0 


93,9 


90,*5 100,0 


89.5 


Interactions 
during Play 


24.2 


14,3 31.6 


31.6 


56.6 


52,4 60.5 


57,9 


Staff-Client 
Interactions 
during 
Instruction 


10,1 


7.1 13.2 


10.5 


77,8 


66.7 84. 2' 


89.5 


Negative/ 

Aggressive 

Behavior 


0.0 


0.0 0,0 


0,0 


91.9 


92.9 94.7 


84,2 




-' 









to 
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A further analysis of the observed behaviors was conducted us^ng 
discriminant function analysis. In an effort to determine which, if any, 
of the observed behaviors could be used to discriminate among the 
providers of services to clients with * various types of handicapping » 
conditions, a step-wise discriminant analysis was calculated. This 
procedure indicated that two observed behaviors, "Brief Staff-Client 
Interactions" and "Negative/Aggressive Behaviors" produced a significant 
degree of separation among the five types of providers. The Wilk's Lambda 
(a multivariate measure of the degjree of separation ranging between 0.0 
with perfect separation and 1.0 with perfect overlap) was found to be 
0.77. A second discriminant analysis using only these two significant 
observed behaviors was conducted. Two discriminant variates were extracted 
Table 4-5 shows the five types of providers plotted on these two discrimi- 
nant functions. The figure indicates that "Negative/Aggressive Behavior" 
was observed most frequently in providers serving primarily mentally 
retarded or emotionally disturbed clients and somewhat less in pro^fiders 
serving primarily multiply handicapped clients. Little or none of this 
behavior was observed in providers serving deaf -blind clients. Relatively 
little "Brief Staff-Client Interaction" was observed in providers . serving 
primarily mentally retarded or deaf -blind clients while some such inter- 
action did occur i^i those providers serving a multiply handicapped or 
emotionally disturbed client population. The mixed client population 
providers represented a mean position for all other groups. Hence, these 
two observed behavior factors could be used to discrirnlTnate among the 
providers of services to various types of handicapped clients. 



* 
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Table 4-5 



No Interactions 
Observed I 



DB 



No Negative 
Affect Observed 



MIX 



II Negative/ 
Aggressive 
Behaviors 



ED 



MH • 



Brief Staff-Client 
Interactions 

KEY: 

MR = Mentally Retarded 
/ * ED = Emotiorv^lly Disturbed 

DB = Deaf-Biind 
MH = Multiply Handicapped 
MIX = Mixed 
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5.0 COSTS OF CARE FOR SEVERELY HANDICAPPED CHILDREN AND YOUTH 

' « ■ 

The purpose of this chapter is to discuss the costs of serving 
severely handicapped clients aged 21 and under in 95 of the providers 
visited.* The cost information is analyzed in terms of major provider 
characteristics. The first section of the chapter discusses the general 
methodological approach employed. 'The second section will discuss 
personnel expenditures for staff categories service areas by various 
provider types. The third section of the chapter will briefly examine 
the personnel expenditures from an institutional standpoint. The last 
two sections will discuss the non-personnel ^st data obtained, and the 
major income and funding sources for the providers. 

5.1 General Analytic Logic and Methodological Approach 

V : ■ • 

The metric selected as most appropriate for describing the cost data ' - 
in this study was the average standardized cost per childweek . This ||^arti- 
cular approach was selected for' three important reasons. First, there 
■ was a need to standardize costs across providers. It was recognized at ■/ 
the outset of the cost analysis that the actual dollar costs of delivering 
educational services varied from provider to provider because of local, 
regional, and other economic factors independent of the quality or 
characteristics of the educational program being operated. For this 
reason,- it was deemed appropriate for this study to express the amoJnt of 
services delivered to children in terms of the resources applied rather 
than the exact local dollars spent . The measure of resource chosen for . 
standardization was the pprson hour staff time.** 

The second reason tTiat this approach was chosen was that it allows a 
valid comparison between providers operating on different annual calendars. 
The providers within our sample operated programs for a variety of time 
periods. For example, most residential, pVograms operated 52 weeks a year 




* Five of the 100 providers visited chose riOt to participate in the cost 
study. * . 

** The major alternative to this approach commonly used involves aajulting 
dollar values for regional variation based on some regional economic 
index. This approach was not attractive to this study because of the 
observed variation between different types of providers within individual 
regions, in terms of salaries, fringe benefits, and overall cost oper- 
ating patterns. 81 



while many day programs followed the school calendar, operating approximately 
39 weeks per year. To insurfe accuracy, data were collected in termg of the 
services delivered in an "average operating week" apd all annualized salary 
costs were converted to the weekly arid hourly rate for analysis purposes. 
The third and final reason that this approach was chosen was that a metric 
involving total cost per childweek was necessary to assess whether certain 
economies j>t scale were associated with providers of different sizes. A 
metric wlAch neither allows for such comparisons nor standardizes differences 
away, was unacceptable. ^ - ♦ 

The interpretation of the selected metric is straightforward. The 
average standardized cost per childweik represents the total personnel 
cost^ for an. average child for a week within a given provider. In the 
following section we will describe the expenditure data pgirameters. In the 
subsequent sectioi^, we will describe the exact calculations employed, % 

5.1-1 The Expenditure Data Parameters * ^ 

Resource application data were collected for a matrix of seven 
service areas ancl twelve staff, categories from each provider. The, definition 
of these- terms and the detail for ali staff and service area categories^were 
presented in Section D.4 and the data collected are presented along a 
variety of basic dimensions in detail in Appendix A. The conduct of the 
cost analysis discussed in this chapter, and the regression analysis* pre- 
sented in the next chapter, necessitates an elaboration o^ some aspects of 
the collection procedures, as well as some changes in the basic parameters 
of the data. In the remainder'of this section- these necessary details will 
be presented. , 

5.1-1.1 Allocation of Staff Time to Severely Handicapped Clients 

In each provider, field staff interviewed service delivery staff and 
administrators to determine the person hours per week spent by each staff 
category in each service area. Where the. client population included child- 
ren not classified as severely handicapped, total staff time was reduced 

*The terms "costs" and "^penditures" are precise and have very different 
technical meanings This study is based on expenditure data and not cost 
data. ^ Although the former term will be used primarily in coming chapters, 
the latter term will occasionally be utilized for grammatical reasons. 
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in proportion to the relative size of the severely handicapped population 
and the provider. This was done unless servicb' delivery staff could demon- 
strate, to the satisfaction of the field interviewers^^ that their efforts 
were disproportionately directed to severely handicapped clients. The 
resulting resource data wexe expressed as a matrix of pelrson hours devoted 
' *to severely handicapped clients by each of twelve staff ''categories in each 
of seven service arSas., Since the data* is befhg used to represenf resource 
^a^location, this procedure doe$ not assume that the function of -a particular 

-staff category is the same- bet;^feen severely handicapped and othe^atclients . 

\- ' ■ ■ . . ' 

' ' 5.1.1.2 Aggregation of the Seven Service Areas to Three Aggregate 

' if^ \- ' Service Areas ^ 

' * ■ . \ " ■ ■ ' - — ='^^ . 

' . ''Appenrdices C, and*- E of this volvime present the cos^data ^or 'the 

twelve ^'tpff categories hy the seven service areas. Exa^nipetion of, the5e 

matrices %y the study staff resulted in two important observations: 

(1) many of the 94 c^Uf^-sLh the matrices represented less than one tenth 

i " ■ - ' i ' " ^ ' • 

of one percent of the total monies of a given matrix, (2) certain service 

- ■ ' area ocategoiNies fended to, co- vary ' across all provider t^ges. These .. 

observations, \lps the necessity for parsimony to facilitate, the later 

. , regression analy^sis, led to the decision by study staff to Aggregate *th^^/'; 

"* - ^. . . ■ . ■ ■ 

seven ^service areas into three" aggregate service areas. The three aggre- 
, < gate service categories were constructed in the following manner;^ 

y . • The educational/habilitative aggregate service area 

was crea'ted by. summing ^expenditures for the educational/ . 

# V t]abilitative, family/commurtity services, and diagnosis 

and referral service areas, ^ ^ ' . 

' m The basic care aggregate service area was created by , 

summing expenditures ' for the basic care, medical services, ; 
and support service areas; and . c . 

•0 The administration aggregate service area remained , 

ideatical with the administration service area. ; ' 

^ These three aggregate service area categories were developed from the data 

characteristics in view of the centi;al research questions. 

A similar aggregation of the twelve- staff categories was considered 
'by ^tudy staff. However, the varying application of staff resources to 
. ' the servige^ areas,* plus the, varied staff patterns observed accross providers 
■ did not lend itself to aggregation. 

'■ ^ ■ ■ ' ' , ' 
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iqatiohlof Client -Proper Types ftom 5 to 2 

AS: wa4 defined and diroussed' i^^c^ion 2.4,. the providers studied 
.A ^fell into -five categories vis-a-vis- €iie' client hahdicapped characteristics 
'"^ • served. The, primary client handicapped conditioning types were mentally 
. . retarded, .'emotionally disturbed, deaf-blind, and itjji||^ 

•^^"^ Provijie'ts .yho serVed client populations ^ Hixed" handicaps formed an 

' additional category. .This "mixed" categ#:|| ' j^compos^ of prqviders- where 

r nonQ of the four handicapping conditions ^<lilKitutes^ of the 

clients servec^^yC^^ , • 
. ; ° \v -As wa^l^J^HKe with service areas, examination of the data and the 

.//primary^^^^^^^ of this study led to a^>Mgregation of the, pro- 

. -^idex C](^-es, .r In th case, provid^ers were classified into two types: 
'* . i^hdse'^^^^^ emotionally dist^bed clients (N=19) and those 

• . . : . --^prlmai^iy se other than emotionally di/turbed children (N=76) . The 

' ■ • 'f- • '^if ieJ^-sSjEcif • aggregation to this' particular classification center; on observed 
V .. ♦ • . "^^'y/m^^dy In^pits . specifically, providers serving primarily emotionally 
'v ^ ' '^'t v^^iirSd^^lien^ exhibited expenditures that were in the aggregate generally 
Sijh^r^^^^^^ provider types. Not only were the absolute costs highest, 

•:, :l?ut';'aiso the staff patterns, and resource all^tion patterns across .service 
> areas, were noticeably different for the servers of primarily emotionally 
. !;-/;disturbed clients. The introductioji^of this observed information into .the 
'.i-^/aadyU's does not, in the opinion of the project directors, jeopardize the 
■ "'^^dity of the findings of the cost and regression analysis. 

5.1.2 Calculation Procedures • . 

Standard casts for labor were obtained by determining the average 
hourly salary for all staff of a gdven type in e^h provider and then . 
averaging these provider ayerages across al^rjgi^iders in the study. ' ^ 
Lik^.wise, *the fringe benefit rate for each provider was* calculated and 
averaged over all' providers.^ These Cbst- da^a were, collected in- th^ spriiig 
of 1974. g - . ■ ' ^ ■ 

*Vhe resource matrix'*, "containing hours per week, was converted into 
a matrix of standardized costs per week bi^multiplyihg the person hours per 

*Details of this' matrix- can be found in Appendix A' of this report, 
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week igpported for a staff category by tiie '^tandard costs for that staff 
category and^^en increasing izi]at amount Jby the average fringe benefit 
rate (observed to be 10.5%).* For examjgle, the average hourly salary for 
. teachers w/s determined to be J4. 32. iV'^a ^provider delivered 80 person 
hours per week of teacher resources to, severely handicapped children, the 
standardized cost per week for teachers *in that provider would be: 

• 80 i^ours X $4.32 per hour ,1^105 (fringe benefits) - $381.90 
This amount could be great^r^ 'or less than the actual dollar 
cost for 80 hours of teacher time for a given provider. 

^ . In addition to the standardized^ cost per w^ek, the standardized cost 
>by staff type per childweek / wa^ obtained by dividing the standardized 
cost per week by the number of severely handicapped clients served by 
the provider. In the above exdfinple, e.g. , if twelve severely handicapped 
clients were served by the teachers, the standl^d^zed cost per childweek 
for the teachers would l^e $381..90 / 12 = $31.82. To achieve the total 
,standardi2ed cost per childweek, this process was repealed across all 
service are^s for all staff categories. 

5 .1 . 3 Some Limitations of the Cost Analysis Approach 

JI^Qr The ^approach described above permitted a meaningful analysis across 

- • ^ ' # • ■• LP. .■ 

providers of varying sizes and types that served a variety of client 

population's. However, orye majgr limitation o^j^^this approach must be 
Stressed. The approach we have chosen focuses on personne^lc^ts ex- 
panded by the p^^^iders. Hence, discussions of cost, and the relationship 
of cost ^o^^^^i'ty and other variables do not address costs or services 
provided to^everely handicapped children which are not reflected in the 
expenditures of the providers. For example, comparison of day and resi- 
dential providers does not reflect 'the t^urden borne by families of se- 
.^verely handicapped children in day programs. Similarly, costs of a non- 
perfiiOfinel nature are *hot . reflected in %he analysis. 



* The observed average fringe rate of 10.5% may strike the reader as some 
what low. However, the inclusion of small providers where- many of the 
staff members were owners of the operation and withdrew monies from the 
company as opposaafi to salaries, and the inclusion of public providers 
that chose not to participate in the social security plan, led to this 
low observed average across tjj^e 100 providers. This particular obser- 
vation again reinforces our earlier comments in this and other volumes 
concerning the relatively low average wage and r^ifniheratron of staff 
working with s^er^ly handipapped clients. . , 
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5.2 Overall Expenditures for Provider Service and Client Types 

Askable 5-1 indicates, t^e average standardized cost per childweek 
across all 95%providers was $135.28. The expenditures vary considerably 
across types of providers as do the^ hours of service delivered by the pro-- 
viders. the discrepancy between the expenditures for day providers 
($79.46) and^residential providers ($202.30) is substantial. There is a 
smaller yet marked con;^rast between providers serving projfiarily emptionaliy 
disturbed clients ($168.64) and providers serving other than emotionally 
disturbed clients ($128.08). Clearly, the contrasts among feh^ six cells 
indicate that the cost of care within a particular provider service type 
is less than for client handicapping condition types. However, the reader 
is again cautioned to recall that this table summarizes only the expendi- 
ture data available to this study and does not include various ^ imputed ; 
burdens or non-personnel- expenditures.* 

5.2.1 



Expenditures Within Providers on Aggreggite Service 
Staff Categories 



^^eas and ./ 



within this section, we will discuss, thd' observed ^au^^ 
staff resources across the threejlggregate service areas bi^v^-1=3f^> cai^ 
Specifically, Tables 5-2 througl/5-7 present the aver^e,:st3^ndardi'zed co^ 
per childweek by service area and staff category for ea^ 6f th$ Wor > 
provider types portrayed in Table 5-1. ^ ^ r / _ 

5.2.1.1 Expenditures^ Acro_ss' All Providers 

Table 5-2 presensts the average standardized cost p/r,.C^ildv<^ek £o^^ 
the aggregate service areas and staff categories across ali 
The findings indicate that approximately one-half of all dojl^rs are ;^. t 
spent on edtrt^tional/habilitative 'services ($66.52), ^^^^'^'^^ .* 
by certified teachers, teacher aides, and th||||^pists. The; 
of staff expenditures, is on certified teachers ($35168) 




otint^ 



on teachers^'becomes^even larger rftative to overall expendit^res^ 



*The expenditure data collection procedures were dis'cussed in ^feapt^j^?^ 
The limitaticins of the data and the overall design of th^ stu^ly^ro 
exact statistical ;tests^ of differen<^s. However^", ^ dif ferdnce^ of .rtore 
than plus orNaij^E. 20%, - in the opinion 'of the authors, wpbl^ h^vei <il&a]^ 
been "statisjAcally significant" if enough data on measUrem^nt^errors'A^' 
and the prcjjK^er^ population had been- known and such testing fc^n > / 

appropriate. , ,^ ""^^ ^ ' ^ A f 




I exfc^^'tWe J ; 



is*- * 
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Table 5-1 ^ 



TOTAL AVERAGE STANDARDIZED COST PER CHILDWgEK^f 
■'by PROVIDEH service type , 
.AND PROVIDER CLIENT HANDICAPPING ■C0NDI.TI|,T;YPE'> 



■i / 




Provider 
, Service 
Type 


'.,,:„ ' ' 

. Provider ■Client^i)cii'c^^^^ 
. ■■ /Condition. 't^:"^^**^ 


1 : ■ ■ ■ , : 

AVERAGE ' 


Primarily 
Emotionally • 
. Disturbed 


' Other^han 
Emotionally ■ ? 
'Disturbed 


' .DOLLARS 

J 




Average , 


N** 




Averfge 


N** 


♦ 


Average 


N** 




Day 

Providers 


$116.15 

■ 


7 

1 


,165 


■,i.02 


35 


1464 


79.46 


42 


1629 


Mixed 
Providers 


185.65 


1 ^ ! — 

4 ' 2?0 


122.14 


14 


2927 


139.70 


18 


, 3147 . 


Residential 
Providers 


: " 1 \ 1 

215.57 ; 8 ; C55 




196.15 ~ 


27 


2468 


r 

202.30 


35 


3123 


AVERAGE' TOTAL DOLLARS 


168.64 


19 


1040 


128.08 


76 


6359 . 


$135.28 


95 


7899 . 



\ , . 

* NOTE: Service Hours differ among Provider T^'and Client Types. . ■ ,/ 

Number of Provider Institutions in Cell. _ ^ K; 

■ ■ ' 

(■ *** Total- Number of Severely Handicapped Clients Served by Providers. ; ^v,^' 



Table. 5-2 
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AVERAGE STANDARDIZED COST PER CHILDWEEK 
BY AGGREGATE SERVICE AREA AND STAFF CATEGORY 
% FOR 95 PROVIDERS i 



1 

Aggregate 
Service 
Area 












Staff Category 










Iff.; 


WTM. 




Adminli 
tratorf 


Medical 
Doctors 


Psychia- 
trists 


Psycholo- 
gists 


Social 
NOrkers 


Thera- 
pists 


Nurses 


Attend- 
ants 


Certified 
Teachers 


Teacher 
Aides 


Support 
Staff 


Other 
Staff 


mm 


Educational/ 
Hdbilitdtive 


$1.21 


0.06 


2.68 


3J8 


■• 2.18 


9.06 , 


0.67, 


6.43 


. 29.66 


7.29 


. 0.45 




1 66.52' 


Basic 
-Care 


0.98 


0.43| 


0.90 


0.04 


0.05 


1.88 


3.55 


13.71 


4.67 


2.54 


, 15.25. 


1.56 


45.66 • 


Administra- 
tion 

1)" . 


17.98 


0.02 


0.43 


0.20 


0.34 


, 1.06 


0.36 


0.32 


1.35 


0.30 


0 


0.74 


23.10 


DOLLSRS ■ 


20.17 
— ^ — ^ 


0,51 


1 

■ 4.01 , 

■J 

.A 


, )^ ■ 


^,2.57 ; 


■ n.oo 


,4.t8 

_i- 


20.46 


35.68- : 


, 10.13 


15.70 


6.05 


. ■ 4 a 

$135.28,^ 



Note;;*OW ,s,iverely handicapped clients served by 'these 95 providers. 



' 'I,:. 



.f 
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amount spent on teacher aides ($10.13) is included. Interestingly, $20.17- 
of the $135.28 spent per week across all providers was applied to adminis- 
trative activity. ^ 

5.2.1.2 Cost Within Provider Service Types 

Tables. 5-3 through 5-5 present the dollar data for the three provider * 
service types, day, mixed, and resfdential. A detailed discussion about 
the 98 central and 48 marginal cells contained in these tables is unneces- 
sary. However, there are a few comparisons which_ clearly deserve attention-. 

Within day providers (Table 5-3) the expenditures on certified teachers 
providing educational/habilitative service , ($27 . 30) and administrators prd- 
vi:Mrtg administrative services ($14.36) account for over one-half -pf all 
exbenditures ($710.46). Within mixed providers (Table 5-4). and residential 
providers (Table 5-5) these cells 'remain a sizeable percentage ot all 
expenditures. Nevertheless, their o^Sferall proportion of the total dollars ^ 
expended decreases since in both mixed and residential proWders basic care 
services provided by attendants and support staff remains high and becomes 
a significant percent (approximately 40%) ^of all expenditures. * 

ilUiother interesting trend in the three tables is the ratio of certified 
teacher expenditures on basic care services tQ . overall ex^ditures for certi- 

• fied teachers. In day providers 18.2% of the time of certified teachqi^s is ^ 
spent providing basic care V,di|pts\ In coni^trast, only 7.1% iS- Spent . 

. in mixed providers, and 9.6% is spen% by residenti^-^vide^r^;. ,^Examijiation 
of these dgita and expenditure data ^ontained^ i^- Appendices C, D, ancivt;, ^ 
would appear to sugge^st ^that ttfe^oportion of certified teacher time spent 
in providing educational/habilitative care is greatest in miJce^d and F^si- ^ 
dential providers and lowest in day providers. 

^5.2-. i.'S Costs Across Provider/Client Han^acapping Condition Typ^s 



' ; The contra&t between the tables (Table 5-6, portraying the cost data 
' for providers primarily serving emotionally disturbed clients, arid Tabl^ 
5-7, containing the cost data for providers primarily serving ofeher than 
emotionally disturbed clients), is marked. ' Providers serving emotionj%4,ly 
disturbed clients averaged ^$168. 64 per week per average standardized cost 
per childweek whereas all other providers average $128. 08 per%^ilciweek. ' i 
great deal of this difference appears to be centered in the combined cost 
of psychiatrists and therapists ($50.60) in emotioT@J.ly disturbed a 
' .. providers / and these staff categories in providers serving other clients 
($7.36). This cost difference, plus the doubled cost of administering 
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Table 5-3 

AVERAGE STANDARDIZED COST PER CHILDWEEK 
BY AGGREGATE SERVICE AREA AND STAFF CATEGORY 

FOR DAY PROVIDERS 



Aggregate ' 
Sprvice 
Area 

'o 


Stclff Category » ' 

■| 


TOTAL 

DOLLARS 


Adninis- 
trators 


Medical 
Doctors 


Psychia- 
trists 


Psycholo- 
gists 


Social 
Workers 


Thera- 
pists 


Nurses 


Attend- 
ants 


Certified 
Teachers 


Teacher 
Aides 


Support 
Staff 

■ 


. Other 
Staff 


Educational/ 
Habilitative 


$1.54 


0 . 


0.14' 1 




2.09 




0.14 


0.14 


27.30 


^.20 


0 ■ 


0.81 ' , 


48.48 


Basic 
Care 


0.21 


M 


0 


0.01 
r 


0.02 , 


0.48 

vv ;;tv.^ 


0.3i 


0.23 • 


, 6.41 

■ •' ' >),.'■ ■ 


2.79 


2.38 


1 

0.01' 


. 12.91 


Administra- • 
tion 


14.36. 


0.04 


0.02 


0.10 ' 


0.37 


t 

0.97 


0.01 




• 1.56 


' O.SO 


0 


0.04 


. 18.07 


TOTAL DOLLARS 


16.11 


■ 0.10 


0.16 


1.29: . 
— — #- 


,2.48 




0.46 


0.37 


35.27 


11.59 


2.38 


0.86 


$79.46 
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Note: 1629 severely "handicapped clientsj^erved by these 42 providers. 
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Table 5-4 



f AVERAGE STANDARDIZED, COST PER CHILDWEEK 

' ' BY -AGGREGATE SERVICE AREA AMD STAFF CATEGORY 
j- ^ /FOR MIXED PROVIDERS 



in 





■ f'^'is 

\. 1 ,- ■ , 

1 .1 . '. ■' 




* 







Staff Category 










I 


TOTAL 


Adminis- 
trators 


Medical 
Doctors 


Psychia- 
trists 


Psycholo- 
gists , 


Social 
Wjrkefe 


Thera- 
pists 


Nurses 


Attend- 
ants 


Certified 
Teachers 


Teacher , 
Aides 1 


1 Support 
[ Staff 


Other 
Staff 


DOLLARS 


: — 

Edubatipnal/ 
Habiiitdtive 


$1.02 


0.02 


I 


0.78 


2.23 


5.09' 


0.41 


9,71 


21.20 


.■ 5.92 


1*W ' . . . 

0 ; 


6.99 


/53.50 


Basic 
Care 


0.14 


0.19 


0 


0.04 


0 


4.17 


1.63.' 




1.51 


0.84 


25.07, 




55.26 " 


Administra- 
tion 


26.01 


0.01 


.0 


'0.31 


0.32 


1.45 


0.38 


0.41' 


1,88 


>0.04 


0 , 


0.13 


30.94 


•TOTAL DOLLARS 


, 27.1] 


0,22 


i— - 

0.13 


1.13 , 


2.55 


10.71 


2.42 


28.57 


24.59 


6.80 


25.07 


10.34 


$139.70' 




Note: 3147 severely handicapped clients served by Jhese 18 providers. 
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Table 5-5 



AVERAGE STANDARDIZED COST PER CUILOHEEX 
BY AGGREGATE SERVICE AREA AND SIAPT CAIEGORY 
FQR RESIDENTIAL PROVIDERS ■ 



Aggregate 
Service 
Area 


J-v 

Staff Category . • k 


( - 


8 


■ i 
t 


TOTAL 
DOUARS 


Adnlnls* ^ Medical 
trators Doctors 


Psychia- 
trists 


Psycholo- 
gists 


Social 
Viorkers 


Thera- 
pists 


"Nurse^ 


Attend-' 
ants 


Certified 
Teachers 


Teacher 
Aides 


Support 
•Staff 


Other 
Staff 


Educational/ 
Habilitative 


50.91 


0.14 

* ■ 


7.04 


6.83 


r ■ 

2.25 


l-].60 


Ik 

, ,'1.43 . 


12.54 , 


36.65 


6.83 . 


1 

1.19 

} 


.5.52, 


' 94.93 . 


pBasic 
Care 


5.06 


P 

i'.99 


/ 
/ 

2.44* 


0,(^ 


\ 

O.'lO 


2.51' 


8:47 


,27.94 


"4.. 08 


'3.07 


1 

24.76 


2.9|", 


( 

82.43 


^ 

■ Adfliinistra-' 
' tion 


17,9B 


"0.01 


, 1.15' 


■/ 

'0.27 


0.32 


0.98 


0.77' 


0.67- 


' 0.84 


O.O^i 


0 


' .1.8^ 


24.94 


TOTAL DOiLWfi 


23.95 

r 


1.14 


1*0.63 


7.19 ' 


ui ■ 


17.09 


10.67 


41.15 


41.57 ■ 


9.96 


;5.95. 


/ 

10.33 


j 292.30 
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Notej 3123 severely handicapped clients served by these 35 providers^ 
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Table 5-6 " 

AVEtlAGB STMDABDIZED COST PER, CHEllWEEK 
BY AGGREGATE SERVICE AREA AND STAFF CATEGORY 
TOR PROVIDERS PRIMARILlf SERVING 
, EMOriONAUiY DISTURBECf ttlENTS , 



/ 



A . [ . ' 1 




. Aggregate 
Service , 
Area 


. . ■ SUff Category 










.TOTAL' 

doiIars 


— ' 

Adminis- 
trators 


Medical 
Doctors 


Psychia- 
trists 


Psycholo- 
gists -] 


Soolai 
Workers 


Thera- 
pists 


Nurses 


Attend- 
ants- 


Certified 
Teachers 


Teacher, 
Aides 


Su|pport 
Staff 

h — 


Other 
SUff 


Educational/ 
llabilitatlve ^ 


$3,11 




. { 

12.53 


i.iJ 


^.87 

» ■ 


20.32 


0.41 


4.79 


l?.3(l 


9.71 


0.63 / 


/ .: 

7,40 


82/60 


Basic ^ 
Care 


,'0.27 


0,04 


4.21 


0.03 ' 


0.15 


6.92 


1.2t 


5.82 


1.07 


, 3.24 


^.17.47 


3,14 , 


43.60 
— i 


^ Administra* 
tioh 






2,12 , 


0.09 


1.05 


4.50 


0.41 


■ 0.32. 


, 2.05 


i 


0 


0.27 , 


^42.44 


TOTAL DOLIABS 


34,62 


0.04 


18.86 


1.65 


6.07 ' 


31.74 


;.o^' 

\ . 


10.93 


2(1.42 


^,13.34 


18.10 


10.81 


$168,64 






; ■ 









Note: 1040 severely' handicapped clients served by these 19 providers. 
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Table 5-7 



1 



AVERAGE STANDASDip COST PER CHILDHEE|( 
Vt AGGREGATE SipVICE AREA AND STAFF CAKGORY 
FOR PROVimra PRIMARILY SERVING OTHER THAN. 
■ijMOtCIONALLY DISTURBED CLIENTS 



Aggregate 
Sei;vice . 






• 


J 


9 1 


Staff Category ' . 




A 

' ^^^ , 




1* 


4 


TOTAL 


Aroa 


Adminis- 
trators 


Medical 
Doctors 


Psychia' 
trists 


Psycholo- 
gists 


Social 
Worker^ 


fThera-" 
pists 


Nurses 


Attend- 
ants 


Ctjctifieil 
Wachers 


Teacher 
Aides 


Support 
Staff 


-Other 
suff 


DOIURS 


Educational/ ' 
Habilitative n 


50.74 


0.07 


0.22 


3.60 


\ 

1.51 


6.24 


0.73 


i 

6.83 _ 


3/.74 

pi- 


6.68 


0.40 


2.71 


62.47 


Basic 
Care 


2.41 


0.52" 


o.o), 


0.04 


■ t 

0.03 


0.62 


4.13 


1 

15,68 


i 


2.37' 


14.67 


i.29' 


47.41 


Administra- 
tion 


14.59 


0.03. 


0.01 


, V23 


0.16 ' 


0.20| ' 


0.34 


4.32 > 


LIB 


0.28 


0 

« 


0,86 


18.20 


TOTAL DOLLARS 


17.74.: 


0.62 


O.30 


3.87 


1.70, 


7.06 

'-55—-,;" 


' 5.20 1 


\ 

22.83 


• 39.50: 


9.33 


.15.07 


4,66 


$120.08 



00 . ^ 
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Note:/ 6B59 severely handicapped clients served by these 76 providers* 
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emotionally dis1:urbed clients ($31.24 versus $14.59) provides the primary ^ 

» 

source of the difference. Other differences in expenditures between these 
provider types are minimal in dollar terms. 

5.3 Comparisons Across Aggregate Service Xreas by Provider Types 

Tables 5-8 and 5-9 present the dollar and percent comparisons aqross 
provider service and client types. As was the case with 'the more detailed 
tables, a' full diiscussion of cross-cell comparisons i?s not as illuntinating ^ 
assailing attention to the most important differences. 

>^e absolute dollars spent and the average standardized cost per child 
week vary considerably across the provider types. For; example, residential 

vidiers, on an average, spent $94.93 on educational/habilitative services. 

In contrast, day providers only spent $48.48. However, these cost data do 

' ■ • - 

not take into account educational/habilitative services provided by faini- 
lies to clients of day providers. 

„ . Programs for the emotionally disturbed require approximately ^ twice 
the administratiive costs of other provider types, excluding mixed service 
providers.. Based on qualitative data, it would appear that providing • 
services for emotionally disturbed clients, and/or organizing and a<3ir(in- 
istering institutions providing a 'variety of programs, increailjjj|^ the ab- 
solute dollar amounta-jcjecessary for administration 'per average standard- 
ized cost per childweek. Of course, the sample of providers and data in 
hand is Insufficient to ascertain whether instituting suclfi compl^ic^ pro- 
grams into providers of other types anjf sizes would also lead to increased 
administrative costs. 

In contrast to these absolute dollar amounts. Table 5-9 presents the 
' percents within provide^ type spent. on the aggregate service areas. This 
table presents a slightly different perspective than the previous abso- 
lute dollar; amount tables. For example, tRe total percent of expendi)tures 
for adltuLnistration remains highest for providers of emotionally* disturbed 
•clients (25.2%) but is approximated by the percent spent by day J22.7%) 
and-^mixed (22.1%) provider service types. More importantly, the amoxants 
spent by^providers on educational/habilitative services appear to be 
more constant percents of provider expenditures. Interestingly, as has been 
theS-^ase in these cost discussions ind .previous sections, mixed providers - 

•(• - ■ _ X 79. • ,j. 
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AVERAGE STANDARDIZED COSTS PER CHILpWEEKi 
DOlUR ALLOCATION FOR' AGGREGATE ^ERVICE A5&AS 
jj BY PROVIDER TYPES Y 



9 r' 

Aggregate ■ 
Senice 


Provider Service Types 

t u 


Pfovider Client Types 


All 
95 

Provideri 


■ My'" - 


■• Mixed 


■ 

Residential 


Emotionally 
Disturbed 


Other Tun Emo- 
tionally Jisturbefl 


' Educational/ 
Habilitative 


548.48 ■ 


Sf53.50 


■ ,$^4.93 ■ 


$82.60 ■ 


$62,47 


$66.52 

1 


. Basic Care 


$12.91 , 


$55.26 , 


$82.43 . 


\ 

$43.60 


_ $47.41--^, 


$45.66 


Administration 


$18.07 


« 

.$30.94 


' $24.94 • 


$42.44 


$18.20 




TOTALDOLLAPS 


$79.46 ■ 

I) 


. $139.70 . 


$202.30 

• 


■ 1 

$168.64 


$128.08 


$135.28 

» 
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Table 5r9 



AVERAGE STANDARDIZED COSTS PER CHIIDWBK 

iiERCENT ALLOCATION FOR AGGREGATE SERVICE AREAS 

u 

BY PROVIDER TYPES 



■r 



Aggregate 


Provider Service Types 


Provider Client Types 


All- 
95 ' 
Providers 




!rvice 
rea' ■ 


I)ay 


Mixed 


Residential 

■ i 


Emotionally 
Disturbed , 


Qlhex Than Emo- 
tionally Disturbed 


■ 

Educatio 
^ Habilita 


iaV 


61.0* 


38.31 


46. 9t 


49.0i/ 


r 

■ 48. 8» 




Basic 
Care J 




16.3 


39.6 


40.8 


25. e 

L—J 


37.0 


33.7 , ' 
\ 


Adninipa^ 
tiorrf 


22.7 


-T 

22.1 


/ 

12.3 




' 14.2 

* - ■-■ 


f 

17.1 ■ • 


1 ■'■ 

totalIpercent 


100.0* 


. 100.0* 

1 


loolo* 


100.01 \ • 


100 .'9» ' 


100.01 ' 


10-5 




- ' ^ ■ [ 



00 
H 



appeaV to" deliver relatively fewer educationdl/habilitative services per 
childweek (38.3%) than other flpovid^r types (46.9% and 61%) . However, it 
^ — must be remembered that the mixed providers were significantly larger and 
more complex than the other ptovider types, 

5.4 C9inparison Across S'taff Categories and Aggregate Servic 

Th^ preceding t^les have examined the patterns within ''cfex^in type^ 

^cross 
1.3, 



lurdens^ 



of providers.^' The purpose of thi£i s^G^:ion' is to observe patterns 
the various ^rovMs^^ypes . Aa W^s briefly^oytlined in Section 5 
such comparisons aise probsLematit: because of various imputed cost '. 
. no^ captured in the ^^t data gathered for this study. Howeve?^/ a^'bqmpsp:- 
ison of the marginals of the preceding tables does allow one to q^ti:t=i--s6me 

^ r' ^ / . \ 

insight as to the overall differences in s€aff and service allocation pat 
terns across the various provider types. The purpose of the romparisons 
presented in the following two sections is tp gain som^ insi^gpt into the 
overall resovirce allocation patterns. These comparisons cannot be' used 
to address such questions as whether one type of provider- is more "effi- 
cient" N|:han' another because it uses less of* its resources. 

5.4.1 Staff Category Comparisons 

Tables 5-10 and 5-11 array the data from the horizontal margin of the 
preceding tables. Thi^ollar amounts, Table 5-10, indicate tWt residential 
, providers spend more on certified teachers and teacher aides, in'^ absc^lute 
doljar terms, than any other provider ser\j^^e. similarly, providers to 
the emotionally disturbed spend more on administration ^ ($34.62) than any 
Other f^rovider service or client type. However, these absolute dollar 
amounts are somewhat misleading due to the large" variation in the tbtal 
dollars per childweek expended by the various client and service types. 
When the absolute dollar a^ppunts are converted to percents^in Table 5-11, 
more similarity cafi be seen than is obvioUs in dollar amounts pireseftted 
in. Table 5-10. For example, although resapntial providers spend the largr 
est dollar amount per childweek on certfl^d teachers , the percent 6fitrfe 
total dollars th^s represents is less than^'^lf of the percent expenditure 
of day providers. Aside from the Contrasts 5?ited above, the similarities 
in expenditures for many categories in the table are worth noting. The per- 
centages of staff costs associated vnMsh medical doctors psychologists ,. and 

. ■ '107- , . , 
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TabltS-lO 



r'DOLLMl MWCATION FOR STAFF CAIEOORIBS 
BY PROVIDER TYPES 



« 


Provider Seniqes Types ■ 


r , Provider 


1 

Client Types ^ 


All.. 


staff 

Categories. 


Day ' 


Hixed 


Residential 


' inotionaUy : 
Disturbed 


, other Than B»- . J 
tionoily Disturbed |l 


' Frovidsrs 


Aanxnistrdiors 


$16.11 ' 


5«7.,i7; 




$34.62 . 


, ■ $17.74 


,$2i).17. 


NeOlCfii UOvws 


$ .10 


$ .22 


$ 1.14 


.$,'.04 


$ .^2'.;^ 


, $ .51 


Psychiatrists 


' $ .16 


$ .13 


$10.63 


J— 

$18.86 


$ .30 ' 


$4,01 


Psychologists 


$1.29 


$.1.13 






' $3.87 , 


$3.42 


Social Workers 


$ 2.-46 


$2.55' 


$ 2.67 


$ 6.0T 


$1.70 ■. \: 


$ 2.57 , 


Therapists 


$ 8.39 


$10.71 • 


$17.09- 


$31.74 


. $7.'b5, 


$12.00 


Nurses 


•*$ .46 


$ 2.42, , 


$10.67 


$ 2.06 


$5.20 


$4.58 


Attendants 


' .$ -.37 


$28.57 , 


$41.15 


510.93 


$22.83 


$20.46 • 


Certified Teachers 


■ S3S.27 ,, 


$24.59 , 


. $41.57 


$20.42 


$39.50 . 


$35.68 


Teacher Hides 


$11.59 


$6.80 


. $9.96 t. 


;J13,.34, ■ 


$ 9.33 


$10.13 


Support Staff ■ 


$ 2.38 


$25.07 


$25.95 


$18.10 


$15.07 


$15.70' 


Other Staff 

/' 


$ .86 


$10.34 


$10.33 


$10.81 


$4.86 


$ 6^5 


TOTAL 




$79.46 % 

it. 


,$139.70' 


$202.30 


$168.64 ' 


$128.08 ' 


. $135.28 


,? : 






- _.. ■ ■ , 



mm STMIDMIDIZED costs M CBHtel : 
PERCENT ttlOCATldH mfOTt aTBGOWBS W 
PKJVIURifVPM 



*■ ■ .staff •'■ 
Citjegories 


ProYider Sartices Types , /// 


ProvW Client Typei' ^ 


95 ;. ■ 

Provi^an \ 


Day 


Hixed 


■ Kesiuatlal ' 


EBQtlonally ' 
' Distnfbed ' 


other : 
<>ti(A£tly Disturbed 


AdttlAistrAtors 






lift* 




i It Q 


Mid* ■ ■- ■ 


iHadlcal Doctora ' . 


-■ ,. 

0 1 


1 




n Ai ' 


— r-l 






• 

0 2 


n 1 


/ K 1 


■ li.2 


' ,0.2 




Paychologisti 


K6 

f 


' ' 'J 






J.V 


'2 5 ' ■ ■ • ■ 


Sooial Morkars 


T— ~ 

3.1 




1.3 


3.6. 


■■■■ 

, 1.4,.,. 


' ■ — r- 

■ ' / ■ 19- ' ' 


' Therapists 


I'lo.e 




8.4 


18.8/ 


5.6' 






0.6 


. /.'■ 


1 

5.3 .- 


1.2 - 


4.0 . . 


J.i ■ ' 


pendants 






20.3 


6.5 


17.8 


^ 15.0 , 


Certified 'Teachers 


MA 


/ 17.6 


: 20.5 


12.1 


30.8 


■ 26.2 


Teacher Aides 


. 14.6^ 




4.9 


7.9 ' 


, 7.3 


, :7.5 


Support Staff 


^ 3.0. 


17.9 


12.8 ^ 


10.7 


11.8 


T" — 

11.5 . 


Other Staff 


-1.1 / 


7.4 . 


5.1 


6.4 • 


3.8 ,y 


4.4 


total' PERCaU 


■ ■ / 
100.01 • 


100.01 


100.01 


* 

100.01 

1 


■ '. ■ 

100.01 ■ 


100.0 1 



social woirkers, are relatively stabl^js?foss all provider types. In. passing, . 

it should again be emphasized that the comparisons between provider service 

and elicit types must be made witl> the. recognition that certain inputied bur- 

' /'' ' Ik » ■ ' ' \ 

deps (e.g. , basic care burdens borne by the families of people served by 

day providers) are not 5tepresented in the data. 

' \ '■ - ' " ' ' * ■ . 

5.4.2 Staff Category Compjurisons as Indicators of Differential Staff R^es ^ 

Another way to look at the <^ta in the Tables 5-2 through 5-11 are 
as indicators of the .differing roles for the major staff categories within 
the various provider types as opposed, to differences between provider t^i^es. 
Vievjfed from this perspective, the data in these tables points to some iin- / 
portent differences i$ ,the roles of certified teachers, teacher aides, and 
therapists across tl^ vkrious provider types. 

Cek'tified Teachers^ * - . . 

' Certified teachers spend nearly one fifth of their time in day settings 
attending to t^e basic care needs of their clients. In contrast, certified 
teachers witl^^n residential settings only spend approximately one tenth of 
their' time in such basid: ca're activities. Similarly, certified teachers 
within providers serving J)rimarily emotionally disturbed clients sMnd 
nearly 85% of their time providing educational/habilitative care /md only 
approximateJ.y 15% of their time providing basic care and administrative 
services *o their clients. Hence, from the perspective" of the certified 
teacher, the role would appear to be more oriented toward providing ^ 
educational/habilitative services within residential providers for primarily 
eniotionally disturbed clients. 

eacher Aides , 



Teacher aides spend approximately one quarter to one half of their^ 
time providing basic care services to^ clients. In contrast^ to the varia- 
tion observed in the certified teacher role, teacher aide? tend to be imich 
more uniformly involved in basic care activities across all provider types. 
As wouldbe intuitively expected, teacher aides in residential settings 
seem to be utilized by certified teachers for basic care activities. Hence, 
the role of teacher aides' within residential settings tends to be more 
heavily basic careroriented than is the role of teaichers in any other setting. 

11.2 ■ 



. .Therapists 



•As iwas the ca^e with teachers , there is cpnsiderable variation £h 
the role of .therapists across provider types. - For exeunple, approximately 
7% of therajpists' time is spenti in basic care within day ccure settings. ^ 
In contrast^;; rtearly 40% of therapists' time in m^ixed providers is 'spent \ 
in thet^iS^f^on of basic care services to clients. ^ Within providers 
servin^otljS*:''than primarily Emotionally disturbed clientis the eararfenditures 
cure even more startling With less ♦than 3% of therapists' time invplved in' 
the provision of basic caris apid approximately 9%- involved m ^dministraticm. 
Given the variations ;in the ^ypes of therapy delivered across these provider 
types a^d' the considerable Viiriation in therapists^, specialties within 
these iproyidet typeSf such f:|ndings are not unexpected. However, the 



magnitudevof these role differences is somewhat -Icurger than expected 



5 Expenditure Patterns at the Provider Level 




This chapter's openinjg seqtions have used the average standeurdized - 
cost per childweeJc as the expenditure metric, ' As was described in Section 
5.1, this metric represented the total cost for afi ayera'ge child for a week 
wj^in a given provider. .This metric allows maximum' comparisons across the 
various provider service and client types. In- this section we will briefly 
examine a metric, the total average standardized cost , that permits us to 
examine contrasts at the provider level . /I5y removing the per childweek part 
of' the calculation (where the number of^ severely handicapped clients was ^ 
introduced,' described in Section 5,1.2), we have a metric which can be 
interpreted as the total' spent by the provider for a given staff category 
or service area in a week. Hence, by removing the consideration of the ^ 
nximber of clients served, we have a metric .y/hicTi^can allow us to see if 
there are differences among the 95 providers in terms of staff and service 
/area escpenditures. In essence-, the analysis briefly described in this se 
is Bit the' organizational- level, in contrast to .the previous sections whic 
were at the individual client level, ' ' 

Tables 5-12, 5-13, and 5-14 present comparisons similar to those made 
for per childweek data. Since the number of providers is limited (95), 
analysis of tables at a greater level of detail, for example, within provider 
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types, is subject to , extreme 'values. One large provider serving primarily 
emotionally Sisturbed clients can. seriously affe^t^the values in cells., 
where aggregate service areas are cross^-tabulatecf with staff categories. 
For thi^s reason, only the three aggregat«^^tables will be discussed. For 
the convenience of the reader, more detailed tables have been included ^ 
in AjSpendix F." - \ 

5.5.1 Overall Costs for Provider Service and Client Types 

' " Table 5-12 presents the total average ^tandardized^ost per week for • 

,the various provider service and handicapping types. The data in the table 
cleatly reflect the relative l^r^ma 11 size of the day providers from a cost 
perspective as opposed. to 'the relatively large mixed providers, ^his 
might reflect the necessity- for some s^ize befpre^an institution can off^ 
a variety of services for^ different handicappir^conditions. Similarly, 
tl]e table joints out the jrelatively smaller size of the per week, expenditures 
of residential providers serving primarily' emotionally disturbed clientS. 

The data in this, table, when compared to the chii(3week data contained 
in Table 5-1, |^owg an interesting contrast^ in 0e individual and provider 
level expenditures. The comparison of these two^^^bles clearly reflects the 
fact that some bf the cells contain providers with larger client populations 



than other cells. 

^.5.2 Staff Category a^g^j Aggregate Service Area ^Comparisons 



The staff catego'ry and aggi^egate service area data shown in Tables 5-1 
and 5-14 are similar to the data> presented Xn Tables 5-9 and 5-11 concerning 
the j)ercentage allocations for per childweek costs. -In particular, the 
percentage allocation for staff categories is within a few percentage po^ints. 
However, both this table apd the percent allocation for aggregate service 
area data (Table 5-13) show that, at the provider level, a larger percent of 
dverall costs is associated with* the basic care area. Of the 95 providers, 
45.5% average standardised costs per week were spent on basic care. In 
contrast, the per childweek data for the ^5 providers indicated that only 
33.7% of all resources weM spent on basicl care^ This discrepancy results 
from the association betwien the size #of tKe provider costs for the aggregate 
service areas. As shall nje s^een in Chapter 6.0, the relationships between 
the total population of the provider i numbej: of severely handicapped clients . 
served by the provider, costs., and 4:he quality indices, is complex. 
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Table 5-12 



TOTAL AVERAGE STANDAPDIZED COST PER . 
y BY PROVIDER SERVICE TO 
'and pVIDER CLIENT HANDICAPBSJG VlDITION TYPE* 



' ' Provider / ■ 

Senice/ 

' / 


Provider Client Handicapping^ 

Condition Type • . ' 


AVERAGE ' 
TOTAL ^ • 
DOLLARS. % ■ 


Primarily 
Emotionally 
'Disturbed 


other Than . 
Emotionally 
Disturbed' 


Average 


N** 




Average 


N** 




;»e' 


N**'. 




Providers 


$1969; 


7 


165 






1464 


313™ 

r 


42 


1629 


' nixed ; , ' 
Providers 


10,547 


4 




m 




2927 


15,363 


'18 

■ V 


3147 


Residential 
Providers . 


8040' 


8 ' 


— — li 


t, 

,12^.04 


27 


^468 ■ 


12,414 


*35 


/3l23 


.AVERAGE TOTAL DOLLARS 

I' 


6550 si 


19 


1040 


9436 


76 


6859 


$8854 


95 
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*NOTE: Service Hours differ among Provider Types and Client Types 
**■' -;>>■' Number of Provider Institutions - 



o 

ERIC 



*** ,,, 'Total Number of Severely Haridicap|)ed Clients Se'ned.by Providers 
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Table 5-13 



mm STANDARDIZED COSTS F£R 
PERCENt ALLOCATION FOR AGGREGATE SERV! 

BY PROVIDER TlfPES 




Aggregate j 
Seiiyice * 
Area 


M .. - 

* ' *■ t 

Provider ServicftJypea 


Provider CI 


ientTjfpes 


All 

• 95 
Providers 




Day 


Mixed . 


Residential 


Qwtionally 
Disturbed 


Other nian Etno* 
tionally Disturbed' 


Educational/ 
Habilitative " ■ ^, 


62.7t ," 


■ 30.n ■ 


30.11 




; 32.9» 


35.2 . 


Basic 
Care - 


21.51 

I 




50,1 


30.0 


48.3 


45.5 • 




Adndnistra- 
tion 


t 

15.8» . 


19. 2» 


19,8 


> 

22.3 - 


'l8.8 


19.3 . 


•—f-- ' 

.TOTEPEBCENt 


lOO.Ot 


100.01 t 


100.01 . 


100*0* 


lOO.OV 


1 ■ 

I 

100.0* 1 
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Table 544 

AVERAGE STMKDIZED CoW PER MM 
PEIONT mOSm FOR SIAFF CAItGOIUES BV 
, .PROVIDER TIPES 



Staff 
Citejorles 



Provider Services Types 



Day 



Mixed 



Residential 



Provider Client Typet 



Enotionally 
Disturbed ' 



T 



Other than Eno- 
tionally Distrubed 



Ml 

- -95 ^ 

Pzovtderi ' 



Administrators 



12.8 



16.8V 



17.5». 



19.31 



16.4t. 



16.'8t 



•Medical l)oetors 



\ .0.1 



0.6 



1.4' 



0.0 



0.9 



0.9 



Psychiatrists 



0.2 



0.1 



0.7 



2.6 



0.1 



0.4 



Psychologists 



1.2 



1.8 



1.0 



1.6 



1.3 



1.3 



Social Workers 



3.6 



1.3 



1.3 



4.9 



1.0 



1.6 



^erapists 



;.8.2 



7.2 



6.8 



13.9' 



5.9 



7.1 



liurses 



0.6^ 



3.4 



6.9 



1.0 



5.4 



4.8 



Attendants 



1.0 



26.5 



24.4 



6,9 



24.2 



21,6- 



Certified Teachers . 



56.3 



11,7 



7.7 



15.4' 



16.9' 



16.6 



Teacher Aide^i 



1.6 



3.3 



3.9 



6.2 



4,4 



4.9 : 



Support St^ff J ,1 
Other Staff' 



3.6 



18.7 



23.3 



16.7 



19.6 



19.2 



0.7 



6.6 



5.1 



9.5 



3.9 



4.8 



TOTAL PERCENT 



100.0* 



loo.ot 



100.0* 



100.0* 



lOO.Ot 



s 



The organization level data contained in these tables generally 
^ indlcfiUJes that the provider types differ in '^nore than tHe cost of services 
delivered -to severely hcmdicapped clients. These providers both 'in 

terms of their si^e, patterns of staff expenditures, and aggregate seWice^ 
Vt>V'^^* curea resource allocation patterns. , . - . • ^"^^^ 

5.6* Source of Revenues Datd * . : 

^ ""^ — ^ • • -j'- 

.... - ■ ■ <^ ■ . ■ • ^ . 

* Information was gathered on the major • sourq^s of revenues for 
the providers. This information was calculated for the tpft^f provider 
level, and no attempt was made to divide source of revenues information 
^ into that associated with severely hahdicappeS clients.^ .The information 

that was gatiXered waa- divided into five' categories, 'j^lus an "other" 

'■''fi ■■ ■ . ■ , • . ■ ■ ■ 

^' ■ ■ ■ ■ - . ■ • c 
category. . 

' • Funds received from state ^encAes', 

- m Federal funds rec^^ived ^^X)m federal ^^fCi%s, 

• ' '^..W:^ • Funds received from local agencies, 

^/ . ^ Fees paid by families to the providers,ttJ^^^ ! 

# Funds ^^ceiyed f rom welfare agencies, dnd^ 

♦ Fijnds received from other sources (i,e. , foundation 
grants, third party payments, donations, endovnuents, 
and investments.) ' .,1 , > 

" - ' . ■ ■ • 

^hese total dollar figures^ wi^re then divided by the product of the number 
of weeks' the provider operated annually times the total client population 
of the provider. Hence, the resultai:it number can be interpreted as the 
average total dollars per childweek .* The metric is not the same as the 
standardized costs described in previous sections. The differences between 
these metrics lie in the standardization of the expenditure data and the ^ 
<r2^vel of detail. However,^ the data does give a relatively accurate picture 
of the sources from which these providers draw their revenues. 




♦The term per childweek employed here is not precisely accurate- The 
total population o£ a small percent of the providers contained client^ 
that were younger than 5 or older than 17 years of age. However, this 
discrepancy does not seriously impair the interpretability of the source 
of revenues estimates. 
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5.6.1 Source of Revenue Patterns Across Provider Service Types 

As was the case with other cost analyses, exa3QU.nati<5fcof the data 
indicdte4 that^jldie distinctions between provider service types in terms 
of sotirceS/ of revenues were considerable/ Table 5-15 'shows the dollar 
cuid percent data for the six sources of revenues by the three provider 
service tyj^es. For excunple/ although the percent pf their budgets 
constituted by federal funds is relatively constant across the three 
provider\ypes (14%, 14%, and 16%), the depend^ce on state funding 
varies from a low of $34 for da^ jpro^g^ejrs to a high of 64% for residential^ 
providers. Another interesting difference is in. the area of dependence on 
local funding. Day and mixed providers received 35% eind 12% respectively 
f^om local agencies. This is in sharp contraskt to the small amount reoexved 
by residential providers. ^ 

An equally important observation is the lack of significant depend- 
ence on family fees as a revenue source among all provider type^. Although 
the $37 paid by families to -^residential providers ^I^^^tjie largest dollar 
amount of any provider type, it represents only, 8% of the^ov^x^ll per child- 
week revenues for residential providers. 

5.6.2 Selected Other Source of Revenues Data 

T^e source of revenues data was also examined for differences with 
respect to the size of the provider and public/private statxi^. Appendix E 
contains selected results from this analysis- 

Funding from state agencies, usually a dep^tment of mental health 
or ' education, contributed an average of 49% of the 100 igroviders' total 
revenues. Across' aXl pjrpviders; 76% received at least s6me state funds. 
This did not- vary very much among providers. The only important difference 
by size of the severely hcindicapijed population served was the dramatically 
greater reliance on state funding cimong the very large providers. 

5.6.2.1 Federal Funding' "'''^ " ' 

Revenues from various federal agencies (almost (Exclusively agencies 
within the Department of Health, Education and Welfare) contributed^ an 
average of 14% to the annual income of the providers.. Very large providers 
'received proportionately less in federal funding than other providers. 

• ... " 92 ' 
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Table 5-i|l^ ';■ 
, Average Totaljtollars 
Per 'C^ildweek for Total Client Population Prom 
Sources of Revenues by Privider Service Types 
t , Dollars and Percents, 97 Providers* \ 



; : Provider 




■ 


Source of Eievepes 






' \' '' '• .'• , ■ / . ■ 


Service 
V Type ^ 


State 
Ponding 


Federal 
Funding 


Local 
Funding 


Welfare^ 
^ Funding" 


Faaliy 
f Funding 


;;■ ■Othel-''; 
Funding 


Day ' 


Dollars _ 


$32 


f 

' f 


$2B 


$2 


■■ ' ',$■!; ^ 






Provider 


Percent 






, '30% . 


2% 


;';'ri%:/: 




■ Uooi/ 


au— — 

'idxed 


Dollar 


$129 


$34 


$29 


• $7 ,. 


:.' $11 ■ 


$38 


$248 ■> 


Providers 


Percent 


, 521 


14% 

'4 


12% 


3% 


4% 


15% ' 


.100* 


Residential 


• Dollar' 


• $297 


$62 ' ', 


' ■ $^2 


$22 


$37 


$42 


f' $462 


■ * . 
Providers 


Percent 


64% 


14% 


, 0% ' 


■S%' ■ 


8% 

■i ■ ' 


.'9% 


,100% 



* Coiparison of these total revenues to the personnel expenditures in sucb'tables as .5-1 
must be made cautiously due to the basic Inequality and mfeasurement differences. 



f. ■ 



If rJ: 



■SI,;. 




Private providers relied more heavily ihan public providers on federal 
support. • 

5. 6. 2. 2 Local Funding 

Revenues from local agencies, usually city or county education 

agencies, contributed slightly less than federal funding (12% of the 

providers* toteQ. budgets). Day providers relied more heavily than public 

- * ■ '. ■■ ■ . ' ' 

providers on local support. There were almost no other major difference? 

among providfers in terms of local fundin?fV although providers serving 

between 51 and 20Q clients received proportionately more local funds than 

other providers.. Local fvinds were received by 37% of the providers. 

Of course, day providers were much more likely .than other providers to 

/receive local fi; 



5.6. i2. 3 Fundijt^g by Faunilies 

Fees paid by clients" families accounted for 5% of the total 
revenues for the 100 providers. Mixed and residential providers relied 
more heavily than day providers on family payments. Very large pro- 
viders were least -dependent on family payments , and private providers 
relied slightly morie heavily than public providers on famj.ly payments. 

Parents pay a fee for the clients in 53% of the providers, but 
, in only 43% cure family payments part of the provider's revenues. This 
is attributable to the fact that in some providers, particularly state- 
operated ones, the fees paid \by fcunilies do not go directly to the 
i provider but are contributed to the general operating fund of the state. 
Parents are, more likely to pay for services in'. residential (or mixed) 
providers- than day providers. Pcurents are less likely tp pay in very ' 
small providers, and very few of the providers serving deaf-blind clients 
have parent fees. Private providers are morie likely than pxiblic providers 
to charge pcurent fees. Where parents do pay, the average fee is $1756 
a year. Parent fees are« almost seven times as high in residential 
providers as in day providers. Thus, residential providers are both 
more likely to charge pcurents a fee and more expensive than day 
provider is. On the other hand, although very small providers are the 
l^ast likely to charge parents, when a fee is charged, it is considerably 
higher than the fees paid to larger providers. The cost to parents in 



■ , '-f ■ . :■, • / . •• ... ■ \ . 

prosfldern serving severely;j^nta]j4^^ emotionally 

disturbed clients is greatejc thah the cost of other providers. Providers 

serving eniotioi^ally d^^tiirbed 9iients are also the f^ost likely to charge 

' parent fees. , Although privates^proyiders* are slightly more likely to 
have fees, they cost pairints slicff^^ than t:hose public providers 

-which' have fees.^ ' i ^-i^*' • '••**' -''^ 

5.6>2.4 Welfare Agency<^ Payment 

■ ^ ■ ■ • . ■ h - ■] ■ -ri ■ ' ■ : ■• • • 

Payments "^by state and federal welfare agencies for the care of 
a>1client by a provider accoul^d for ah average of '4% of the revenues 
for the 100 providers. HoweS^^r only 21% of the providers receive 
'fiyelfare payments. Providers- received c^u4> the same proportion of ^e'^'""' 
funding from welfare, regardless of the size of their severely handicapped 
population. Private providiers were much more dependent upon welfare 
payments for funding than were public providers, probably because most 
welfare or social secui^ity money prevents "double payment" by the state, 
and would therefore not be payable to state-operated providers. Indeed, 
only 9% of the public providers receive any funds from welfare. 

1^^.6.2.5 Other Funding 

All the "other" funding sources together accounted for an average 
of 14% of the revenues .for the 100 providers. The interpretability of 
this overall average is limited. The limited number of providers 
within this study, from a statistical point of view, discourages detailing 
of the several sources of other funds available to various providers. 
For exanple^ one provider received apprdxirfiateily .20%*"'Of its funds from 
an endowment source. In contrast, another provider received 14% of 
its funds from a third-psurty reimbursement arrcmgement. Hence, the 
variability of sources within the "other" category leads to the summary 
observation that a more detailed analysis than the aggregate dollar 
estimates wourd be subject to considerable error due to the peculiar 
nature of the sample of providers. 



5.7 A Note on Non-Personnel JBxpenditures 

Information was also collected concerning the non-personnel expendi- 
tures of providers during the site visits. Table 5-16 presents the actual 
non-personnel expenditures for severely handicapped clients per childweek 
for the three ma jo r* provider types. 



Average Total Dollars Per 
Childweek for Non-PersoMiel 
Expenditures by Provider Service and 
Client Type* 



• Provider 
Service 
Tyf)e 

1, 

"* >'• 


Provider Client .Handicapping 
Condition Type 


— -—I—- — — -— — 

■ave'ra^ 

DOLLARS 


'Primarily 
Emotionally . 
Disturbed 


Other Than 
Emotionally 
Disturbed 


Average 


N** ' 


Average 


N** 


: Average 


N** 


Day 

Providers 

» 


$29.44 

t 


8 ' 


$23.45 


35 


$24.56 


43 


Mixed 

Providers 

_j — . 


$166.06 


.4 ■ 


?y.86 


14 . 


$74.13 


18 


Residential 
Providers 


$44.41 


9 


$40.72 


27 


$41.64 
-4— — _ 


36 • 


( ■ 

: AVERAGE TOTAL DOLLARS, 


; $61.88 


21 $34.08 

■ ■ ■ t - ' 


76 


$40.10 . 


97 



; *NOTE: Senice Hours differ among Provider Types and. Client Types. 



Number of Provider Institutions 




Due to the wide rsmge of facilities and equipment in use, alloca- 
tion of non-personnel services and resources in terms 4tl^er than actual 
dollar expenditures was not feasible. -.For this reason,- t^e non-personnel^ 
expenditures data are problematic in several regards. Dollar expenditures 
are sensitive to local variation in the price of supplies (food^ for example) 
The process of amortization of facilities and capital ec[uipment ejcpenditur^s 
also varied tremendously across providers. Some providers recorded actual 
rent or mortgage payments as expenditures, others amortized facilities 
or equipment (but over varying periods of time) and some simply reported 
no expenditures for space or large capital equii»nent. These providers 
were typically ptSblic (where the facility was ow^ed by the state or 
municipal government) or private non-profit (operating in donated 
facilities). 

It should be noted that non-personnel expenditures in the 
aggregate represent less than 25% of the overall expenditures of the 
providers studied. Given the limitations of this study, the relatively 
minor proportion of provider expenditures that these data represent, 
and the counfounding of, these dollar estimates with such variables as 
public/private status, the estimates presented in Table 5-16 should 
be considered to be suspect* Although it is possible to design a 
study that would examine these estimates in detail, the design of the 
present study does not permit more detailed discussion of these ex- 
penditures. 

9 
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^e.b^ THE^ REIATIONSHIPS BETWEEN QUALITY ftMD EXPENDMURES^ 

^ The purpose of this dhapter is to ejcplore the relatiotaships between 
ity of seJTV^ce, defined in texjros of tAe^^^^^ 
experiditiires associated' wito the observed ^^1^^ quality . The central 

research \puestion: is, "What levels rj^ e:^ other factors, 

if ai^, are associated with various llve^^^^^ 

by observation and analysis the ways .Jji which eiqpenditures/^^^^^q^ and 
ol^r factors «u:e related, and''as||n^ in the V 

same ways if escpenditures were xnanipulated/ we position,, in Section 

6. J, to address two important policy questions; ?Would (1) chto in ' 
resource allocation or (2) adding resources to providers with low qi^ 
ratings increase the various levels of quality?" 

6.a The Variable Set * 

The identification of any variable of a variable set. for a 
given analysiis begins with the central question. . The primary purpose 
of the "toalysis presented in this chapter is to examine the factors and 
.^vels of c6st expenditure that are associated with varieius levels of 
quality. - Thi^ research question clearly identifies the dependent 
variables as the quality indices described in Chapter 2.0 as independent 
variables.^ Unfortunately; little guid£mce can be f o^j^ in this research 
question ^or selection of other variables beyond the expenditures 
that migtit be associated with quality. The problem of selection from 
among the ^^several hundred variables available for analysis was cohsiderable, 
Had sufficient prior research involving these variables been available, 
the task would have been greatly simplified. As was documented in Volumie 
One of this report, in the severely handicapped aurea such empirical 
precedents^ did not exist. Hence, a two-fold selection procedure, largely 
based on the data collected and informed judgments of the project directors 
was xmdertaken. 

'•^ ■ . 

The first phase of this .selection procedure was negative. 

*i ■ ■ . ■ - 

Variables wre eliminated from consideratiort that: 

•* • ■ ■ ^ ■ . • 

• had insufficient variability or reliability for 
statisticalji^alysis , 

• were not. inherently policy-relevant, or ' 



- • 

• were an integral f)art of the quality index apd would 
therefore artif actually be associated with it. 

The judgments Concerning individual veuriables were made in 
conjunction wt^h the staff of the Office of Planning, Budgeting arid 
Evaluation. However, final responsibility for the judgments involved 
rests with the project directors. . / 

The second phase, of the variables selection procedure was more, 
positive. Based on the detailed characteristics of the providers 
discussed in Chapter 3.0 of this volume, arid detailed in /^pendix E, 
Vcuriables that were empirically observed to be aLSsooiatied with the 
quality indices were considered for inclusion in the analysis. 'The results 
of this selection procedure were six initial variable sets: 

(1) the eighteen quality indices, 

(2) the four cost variables representing the total personnel 
costs per childweek for* each of the three aggregate 
service areas and the provider, 

(3) the total number of clients served by the provider,- 

(4) . the total number of severely handicapped clients f 

served by the provider, 

■ (5) whether the providers served primarily emotionally 
disturbed clients or other types of clients, and 

(6) the public/private status of the provider*. 

However, with only 95 data cases available for analysis, it 
was imperative to be judicious in terms of the selection of V2u:icd5les.* 

These six variable sets were considered in the following 
manner. The 18 quality indices were the major dependent veiriables. 
The cost variables were the primary independent .variables. The ' remaining 
four sete of Vcuriables were considered to be third variables (that is, 
they conditioned the relationship between the independent and dependent 
variables) . 

* The problems encountered by such analytic approaches as multiple 
regression approaches where the ratio of the number of cases to the 
number of variables is J^ss than 9 to 1 is well documented. For example 
see Kendall and Stuart, The Advanced Theory of Statistics, Vol. 2 , 
Hafner, New York, 1972, p. 377, for the estimation of confidence 
intervals under such circumstances. 
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6.1.1 General Methodological Considerations ^ ' 

^J'X'. ^® methlido logical problems involved in examining the basic 
relationships between the cost amd quality variables re considerable. 
In particular, upon examination, the distributions of 10' of the l8 
quality indices were observed to be dichotompus. Specifically, although 
17 of the quality indices were conceptualized to. have three categories, 
the observed values filled two per index in lO cases. In spch situations, 
the normal regression approaches must be amended, especially when there 
are few cases. D.R. Cox, in the Analysis of Binary Data (Methuen & Company: 
London, 1970), points out that general linear least-square approaches 
are extremely problematic in such situations. \ 

;.u.. ■ ■ 

In addition to the problems generated by the binary mature of the de- 
pendent variables, the, £malysis also faced a relatively small n s^^uation. 
With only 95 \isable cases, the power and sensitivity of many techniques be- 
con«s c[uestibnable. what made this situation even more problematic, was the 
results of the analysis presented in Chapter 5.0, and the qualitative inqpres- 
sions convey^B^N through the study staff's analysis of the overall data base, 
and the case studies. Specifically, day, residential, and mixed providers 
are clearly qualitatively different * Pooling them into a single 
analysis, in which patterns of relationsli^ps between variables are of interest 
was inappropriate. Such a pooling would mask relationships. Hence, the 
actual maximum number of cases available for any analysis was 42 cases. 

The final methodological profclem confronting the analysis, centered 
on the multivcuriate nature of the research questions before the study, as ^ . 
well as the acknowledged multivariate nature of the relationships' being 
studied. This was problematical in that analyzing multivariate Relationships 
forces the analysis toward inclusion of several third and independent veuriables 
simultaneously. Unfortianately, the problems outlined above severely limit . 
the number of degrees of freedom available for such analysis. 

6.1.2 Analysis Strategies Chosen 

Given the objectives of the analysis and the problems cited above, 
the decision was made to employ a variety of analysis strategies, dependent 
on the particular stage of the analysis. This decision has led to the 
creation of an analysis section vrtiich will begin with bivariate cross-tabs, 
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move through multiple regression techniques, and eventually employ advanced 
calculus for a particular modelling analysis. Each of these techniques has 
own strengths and weaknesses, which Will be pointed. out as appropriate. 




The bivariate cross-tabulations provide a siipple and straightforward ^ 
picture of the relationships between the quality indices and the average 
standardized costs per childweek. However, they shed little light the 
nature of this basic relationship when the third variables, such as size of . 
provider / are introduced. The second ainalytic technique chosen,' multiple 
regression, for all its problems in this peurticulcu: methodological situation, ■ 
does provide some insights into the effects introduction of these third vari- 
ables has. on the basic relationships between cost and quality. ^ 

In the final policy analysis sections of this chapter/ the bivariate 

-cross-tabulations are employed for generating simple estimates of the costs 

of increasing quality. This eclectic selection o'f teclia%§eS' *iBo' suit* the ^ 

demands of the particular analysis involved may sefem uhu^uat given the ^ 

propensity of most studies to select a single i^jj^t" technique and employ 

it throughout an entire analysis. Fortunately, the results generated by . 

these contrasting analytic techniques^ were very similar. ' Specifically, 

similar patterns of relationship were observed across all analyses. Although 

it cannot be mathematically or statistically dembnst^|^e'd, this cross- ^ 

validation of the basic results of the study by the va^pus techniques would 

seem to lend credence to the overall results of the analysis. 

> 

6.2 The Basic Relationships 

Hie purpose of this subsection is to examine the- relationships between 
the independent, third, and dependent variable sets. The first section will 
examine the relationship between the 18 quality indices and the three, aggre- 
gat^ service areas, as well as the overall provider expenditures, by use of 
cross-tabulations. The second section, 6.2.2, will examine the relationship 
between the cost variables and two aggr^i^te quality 6cal^s, employijfig multiple 
regression procedures. 




- 6 . 2ri Ihe Basic Blvarlatg ltelatlcmshlp Between Cost tmd Quality - * 

The avBrage standardized cost per childraek is reIate<S to quality, 
as measured by the eighteen ^paallty indices. However/ It Is not a simple . 
reiatldnshlp that is uniform across all indices* The relationship depe^ids 
on the qiiality variable being exakLned, aaid.the provider service type. The 
exact relationships are outlined in Tables 6-1 through 6-4 ^ The ^ 
first of these tabled represents ^tii cost per • f 

child week . The remaining three tables show the average ; st|andar<li zed reps t 
per child w^ek for , the educational/habilitative / b^^ cwri>;apdj4 
aggregate service areas. With minpt roijnding error inaccuracieSf the cell J . 
entries in Tidbles 6-2 throug^ :6-4 sum to cell entries in Table 6-1. • Fpr^ccBti- 
venience, the cells within e^ch quality index and provider service type thdt 
c^tained the highest levels of expenditures have been shaded in each table. 

As an examination of the tables revealSf€he absolute cell frequencies 
«u:e often less then four cases. Hence^ for both the statisticail prdblems . 
encountered in such small n situations cited earlier in this volume, and the. 
conceptual and methodological problems involved in calculating and inter- 
preting at least 318 pairwise t tests, ±he summarization of these tables was 
accomplished in a more qualitative manner. 

Table 6-5 is. intended to be a summary of Tables 6-1 through 6-4. 
This table is intended to simmiarize only the direction and nbt the magnitude 
of the basic relationships between costs and the quality indices. All non-zero 
differences were considered to be real. The magnitude of the differences 
will be addressed within the special policy analysis discussed in Section';6.3. 

The data summarized in Table 6-5 are largely consistent with the 
notion that cost and quality are positively related in most .instances. In 
pa:;^ticular, three quality indices are clearly positively related to total 
provider, expenditures by providers. The xhree indices are:* ^ 

a Percentage of staff time spent on educational/ 
habilitative tasks, 
• a Personal possessions of clients, anj|l ^ 
• Staff developoient opportunities. 



Coinplete descriptions of Uie quality indices are contained in Section 2.4.9. 
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Table 6-1 

TOTAL AVERAGE STANDARDIZED COST PER CHILDWEEK FOR QUALITY 
INDICES BY. LEVEL OF QUALITY AJND PROVIDER SERVICE TYPE* 









Provider Service 
Type 


^ J 


i^evel 
of 

Quality 


Provider: Service 
Type- 




Level 

Quality i of 
Irvdices Quality 


Day \ 


I 

4ixed c 


^esi- . 
lential 


Quality 
Indices k 


Day 


1 

Mixed |<! 


Issi- 
lential 




1) Range of -Low 








10) Non- 1 
Institution- 


CiOW 


5 62 - \ 

. (2) 


\12S 
(3) 




Ha^ilitative , , 
Materials t 


iedium^u 




5 124 ^ 
(2) 


; 133 

(9) 


alized 
Bnvi ronmen t 


Medium 




126 

(13) : 






1 


iigh 


75 

(39) ( 






'* 


High 


70 
(21) 




179 
(10) 


a*/ 
i, _ . ■ 


2 ) Percentage : 
of Staff 1 


Low 


. j 




0 1 

(1) 


11) Personal- | 
Possessions 


Low 






23 




Time Spent on ' 
Educational/ f 


Hedium 


42 

(7) 


102 

(2) 


191 
(4) 




Medium 




135 
(1) 


88 

(2) 


• 


Habilitative | 
Tasks ^ 


High 






•:,:: 




High 


Mil 








3) Amount of 
Client Time 
Spent on 
Educational/ 


Low 


(1) 






12) Physical 
Comfort 


Low 


65 
(28) 




US): 




Medium 




42 

(1) 






Medium 


•id^:- 


124 

(8) 


152 
(15) 


6. 


Habilitative 
Tasks 


High 






202 
(26) 




High 


44 

(1) 


111 
(1) 


192 
(5) 




4) Warm Staff- 
Client Inter- i 
actions 1 


Low 


• •(an 


• I'm"'" 
Aim 


:.. (.34) 


13) Eviilence 
of Client 


Low 










Medium 


30 
(1) 




139 
(1) 


Assessment 


Medium 


60 
(13) 


157 

M) 


173 
(9) 




! 


High 










High 




119 
(14) 






5) Instructive 
Staff Behaviors 


Low 


(31) 


1. J !• 

(17) 


.20-6' 


14) Evidence 
of Program 


Low 


79 

(16) 


124 . 
(5) 






Medium 


10 
(9) 


• ■ 213 


146 
(4) 


Evaluation 


Medium 


51 
(7) 




151 
(14) 






High 


150 








High 


fX51; 


140 

(7) ' 


2:0 
(10) 




6) Parent, In- 
volvement with 
the Provider 


Low 


; ;«tUU 


: J. 3 * • 


:.'';J;'g 3. 


15) Staff 
Development 


Low 


36 

(3) 




121 

P) 




Medium 

• 


90 
(24) 


138 
(14) 


163 
(20) 


Opportunities 


Medium 


67 
(10) 


104 

(7) 


153 

(7) 






— 

High 


51 
(14) 


52 

(1) 


157 
(2) 




High 










7) Parent In- 
volvement with 
Their Child 


Low 








16) Evidence ^ 
of Client 


Low 


64 

(21) 


i'ei' . 


177 
(15) 




Medium 


60 
(13) 




■;-23a^;.:;::i- 


Functional 


Medium 




113 
(5) 


136 
(9) 


- • 




High 


90 
(23) 


128 
(13) 


179 
(23) 


Improvement 


High 


67 
(11) 


132 
(5) 






8) Respect for 
Clients ** 


jLcw 


90 


126 
(10) 


pl65 
! (22) 


17) Evidence 
of Movement of 


Low 

V 


62 
(13) 




16 3 
(13) 




Medium 






aeyereXv nanc^ 
Capped Clients 
Out' of Provider 


Medium 


96 


117 
(7) 


135 . 
(12) 






High 


66 
(21) 


137 : 

{s> : 




iintc Less Shel- 
tered Settinqs 


High 


80 
(21) 


135 
(8) 






9) Privacy 


Low 


57 
(2) 




; 155 
) (10) 


18) Evidence 
that Clients 


Low 


66 

(16) 




) 190 

i (15) 






Medium 


m 


100 

(7) 


. 174 
i (X3) 


- Receive Ed€toa- 
tional/Habili- 
tative SerVices 


Medixun 


34 

(4) 


10 8 
(3) 


162 
(2) 






inrgh 


74 
(23.) 


161 

(9) 

t 


l2'64----' 
{12) 


"After Discharge 
from the ?ro- 
jvlder 


High 


94 
(14) 


135 

(14) 





* Cell entries are dollar means. Mumbers in parentheses are frequencies. 
Shaded cells are highest costs within each quality index and provider type. 

•* This quality index had^ only two allowable ratings: Low and High. 
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TOTAL AVCRAGE STANDARD I ZJBO COST PER CHILOMBEX FOR QUALITY 

INDICSS BY LEVEL OF QUALITY AND PROVIDER SERVICE TYPEs» 
BDUCATIQIIAL/RABILITATIVE AGCRE6ATE SERVICE AREA* 



Ouality 
Indictfi ' 


Laval 

of 
Quality 


Brovidar, -'S^i 
•'Tvpa;. 


cyica; ' " 




of 

Quality 


Provider Service 
Typa 


Day 


Kixad 


Rail- 
dantial 


Quality 
^ I^i.cea 


Day 




Rasi* 


t) Range of 
Educational/ 
labilitativ* 
latariala 


LOU' 








10) Hbcr -V ■ 
Znatltutibn*. : 


LOW^;' 


% 58 

(2) 




81 
(3) 


Medium 




$ 68 ^ 


$ 69^ 
■ (9) 


alizad,. • 
Environaaat 


Medium 




6? 
(13) 


144 

(22) 


Bigh 


• 55 ^ 
(39) 






High 


54 

(21) 




■:Si6t.-f^^:^^ 


n Percehtaga 
of Staff 
rioM ^pant on 
Educational/ 
iabilitativa 
ra^a 


Low : . 






•135 : 
(ir 


11) Par'spnal 
Possaaaioha ' 


Low 






22 
. (1) 


Madiuai 


' 31 
C7) 


44 ' 

(2) 


\4J 


Medium 




66 

(X) 


87. 
(2) 


High V 








High 








)) Anount of 
Zliant Tiaia 
{pant 6a 
Educational/ 
labilitativQ 
raska 


Low. 


23 
(I) 




■ 


12) Phyaical 
comfort 

• 


LOW 


(28) 






Kadium 


32 
(?) 


0 

/I) 


89 
(5) 


Hedium 




.61 
(S) 


92 
(15) 


High 








^ ■ 


High 


34 

CD 


; 50 
(1) 


130 
(5) 


1) liarm Staff- 
riiant Inter- 
actions . 


Low 


56 

(39) J 








13) Evidence 
of Client 


Low 








Medium 


14 

U) 




103 


Assessment 


Hedium 


39 




90 
<9) 


High 










High 


:v:66:v 
(2»> 


60 
(14) 


■16*r:^-:^-' 
:::f23)-f::- 


}) Instructive 
Staff Bahaviors 


Low 


•55 
(31) 


71 
(17) 


43V| . : r : 


14) Evidence 
of Program 


Low 


57 
(16) 


58 
(5) 


mi 


Medium 


61 
(9). 




72 
(4 J 


Evaluation 


Medium 


38 

(7^ 


(«> 


94 

(14) 


High 










High . 




^8 

T7) 


145 

(9) 


S) Parent In- 
/olvanent with 
the Provider 


Low 




' 61 
(3) 




15), Staff 
Development 


Low 


21 
(3) 




119 
(3) 


Medium 


64 

(24) 


n 

ii4>: 


.111' 


Opportunities 


Medium 


44 

(10) 


48 

(7) 


89 

(7) 


High 


(14) 


.22 

(1) 


'87 
(2) 




High 


66 
(29) 


92 

(11) 


160 
(24) > 


7> Parent In- 
volvement with 
rheir Child 


Low 


ior : 






16) Evidence 
of Client 


Low 


43 

(21) 


.•■■.9«.. 

m 


113 
(15) 


Medium 


42 

(18) 




• -flay 


Functional 
Level 

Improvement 


Medium 


99 
(10) 


52 
(5) 


84 

(9) 


High 


67 

(23) 


64 

(13) 


112 
(22) 


High 


47 

(11) 


61 
(5) 


237 

(10) 


B) Respect for 
Zlients** . 


Low 




71 
(10) 


99. 
(22) 


17) Evidence 
of Movaiaent of- 
Severely Handi- 
capped Clients 


Low 


41 
(13) 


.117 

m 


112 
(13) 


Medium 








Medium 


8 Jt . 
(8)^ 


, /-T4 
») 


95 
(12) 


High 


t 47 

(21) 




220 . 
(12 f 


Out of Provider 
into Less Shel- 
tered Settings 


High 


^8 
(21) 


59 

(8) 


246 
(9) 


9) Privacy 

•• 


Low 


50 
(2) 


105 

(2) : 


95 
(10) 


18) Evidence 
that Clients 
Receive Educa- 
tional/Habili- 
tative Services 
Kfter Discharge 
from the Pro- 
vider ' 1 


Low 


46 
(16) 


160 


126 
(15) 


Medium 


•■••.■99:;:: 


52 
-(7) 


113 
(13) 


^ium 


25 
(4) 


57 
(3) 


162 
(2) 




High 


51 
(28) 


'86 
(9) 


218 


»igh 


71 
(22> 


72 
(14) 


153 
(17) 



V* Call entries are dollar means. Numbers in parentheses are frequencies. 
^ f haded cells are highest costs within each quality index and provider type. 

This quality index had only two allowable ratings: Low and High^ 



Table 6-3 



TOTAt. AVERAGE STAOT>AR0I2ED COST PER CHILWEBIC .POR^QOALITV :v . 

INDICES BY LEVEL or. QUALITY AND PROVIDER SERVICE TfPEi 

BASIC CARE AOGREGATE SERVICE AREA • \. ^ , "- i : 



Quality 
Indices 


Level ^ 

of ^■ 
Quality 


Provider Service 
- TyP« , 


".' 

Quality . 
. Indices 


tevBl : 

of-" 
Quality 


Prpviiie^^rvlce 


Day 


MixBiS 


Resi- 
dential 


Day 


■ 

MixBd 


iimBi-. 

U^iBl 


1} Range of 
BducatlonaX/ 
BabiUtative 
Materials 


Low 




. . 


-■ '\ 


10) .Mon7 
Institution- . 
Ulised 
BHVirohmea^ 


Low - 






2r 
(3) 


Mediua 




28 
(2) 




Medium 


3 

(18) 


27 - 
(13) 




High 


3 

(39) 


28 

(16) 


28 

(25) 


High 


' 3' ■ ■ 
(21) 




(9) 


2) 'Percentage 
of Staff 
rime Spent on 
Educational/ 
Habilitativa 
Tasks \ 


Low 






8 

(1) 


11) Personal 
Possessions 

■'■.■> 


Low 






1 

'(1) 




3 

(7) 


— ,-4- 

■.■"34v-: 


32 
(4) 


Medium ' 






27 
(2) 




3 

(35) 


28 
(15) 




High 




28 

. (17) 




3) Amount of 
Client Time 
Spent on 
Educational/ 
BabiXitative 
Tasks 


Low 1 


» 0 
(1) 






12) Physical 
Comfort 


Low' 


3 • 
(28) 


26 . 
(9) 




Hedium 


2 


14 

(1) 




MBdium 


2 

(12) 


29 
(8) . 


30 
(15) 


High: 






26 

(25) 




High 


3 

(1) 




32 
(5) 


4) Warm Staff- 
Client Inter- 
actions 




i 

(39) 


^^;2B^;, 




13) Evidence 
of Client 


Low 








Mediua 


0 

.1 * / ■ 






Assessment 


Medium 


3 

(13) 


: 14); 




High 










High 


3 

(29) 


26 
(14) 


29 

(23) 


S> Instructive 
Staff Behaviors 


Low 


- 3 
Ml) 


(17)1 


31 
(30) 


14) Evidence 
of Program 
Evaluation 


Low . : 


3 

(16) 


26 

(5) 


24 

(111 


Medium 


4 

(9) ' 






Medium 




28 

(6) 


27 
(14) 


High 


4 








High 


2 

(19) 


:•-:^:■'t7)i•■;■ 


•:::.:^(5)v-':' 


6) Parent In- 
volvement with 
the Provider 


Low 


3 


29 


35 


15) Staff 
Development 


Low- 


i::'4:i-^:? 




20 
(3) 


Hedium 


3 

(24) 


29 
(14) 


28 
(20) 


Opportunities 


Medium 


(IH 


22 
(7) 




High 


3 

(14) 


13 
(1) 


46 

(2) 




High 


3 

C29) 


-■.iil)i-:i 


33 
(24) 


7) Parent In- 
volvement with 
Their Child 


Low 








16) Evidence 
of Client 


Low 


2 

(21L 




30 
(15) 


Hedium 


3 

(18) 


id 


23 
(12) 


Functional ■ t 
Level 


kedium 




26 

m 


25 


High 


(23) 


26 
(13) 


(22) 


Imp ro vemen t 


High • 


.iiiL 


28 

(5) 




Clients •* 


Low 


2 

(20) 


• 31 
(10> 


■ .34 ' 
(22). - 


17) Evidence 
of Movement of 


Low' 


2 

(13) 




21 
(13) 


kedium 








Severely Handi- 
capped Clients 


Medium 


2 

(8) 


24 
(7) 


30 
(12) 


High 


(21) 


24 

(8) 


27 
(12) 


Out of Provider 
into Less Shel- 
tered Settin<TS 


High 


vm 


30 
(8) 




9) ^Privacy 


Low 


3 

(2) 


23 . 
^(2) 


29 
(10) 


18) EvideBce 
that Clients 


Low 


3 

(16) 




25 . 
(15) 


Medium 


3 

(7) 


25 

(7) 


28 
(1^) 


Rsceive Educa- 
tional/Habili- 
tative Services 


Medium 


v(4:^;-: 


28 
(3) 


20 
-(2) 


High 


3 

(28) 


32 

(9) ; 


39 

■ ril):;. 


After Discharge 
from the Pro- 
vider 


High 


3 

(22) 


28 
(14) 


(17) 



J * Cell entries are dollar means. Numbers in parentheses are frequencies. 

Shaded cells are highest costs within each quality index and provider type. 



**' This quality index had' only /two allowable ratings: Low and High. 
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Tabla 6^4 



-A^t WtkL AVBMGB STANDARoizED COST PER CH^CONEBK FOR QOKLITC 
IllOICta- BY lAVEL or QOAUTY Airo PROVIDER SERVICE^ TO 
AOMtHISTRATIVB AGGREGATE SERVICE AREA* 





Uval. 

of 

Quality 


Provider Siilvica 
Typa . 




Ciavax 
of 

Juality 


Provider Service 
Typa 


Zndicaft 


Day 


Mixad 


Rasi* 

lantial 


UUttAiby 
Indicaa 


Day 


ilixed 


Raai^ 

flantial 


1) Ranga of 

Educationaiy 


Lorn 








10) Non- 
Inatitution- 


Low 


■ 3- • 
(2) 


■• , ■ ■ 


12 


aabiiitatiiTtt 

Matarials 


ifadium 




io 

(2) 




aXisad . 

Environment 


Kadim 


■j-:'::.xv>>:^'- 


^•^^ 






Hifh 


i -15 • 
:(39) 




24 

(24) 




High 


13 
(2X) 


23 
(5) 


-26. 
(8) 


2) PaiTctthiaiga 
of Staff 


Low 








IX) Personal 
Possasaiona 


LOW 




- 


2 

(1) 


tina Spant on ' 
Educational/ . 

raalcs 


Madium 


V 7 
(7) 


22 
(2) 


21 




Madium 


- 






High 






26 
(28) 




High . 




28 
(17) 


26 

(30).. 


3) Amotmt of 
CXiant Tina' 


Low 


4 

(1) 






12) Phyaical^ 
Comfort 


LOW 


(28) 






Spant on 
Educational/ 
Babilitativa 
raska 


Madiua 


; 15^ 

(2) 


28 






Madium . 




(81 


'"-ji"." 

(15) 


High 




28 


25 
(24) 




High ' 


■''14 . 
(1) 


20 


17 
(5) 


4) Harm Staff- 
Client Inter- 


LOW 


. 15 






13) Evidende : 
of Client 


tow 


- 


• r 


■ . . ; 


actions 


Madium 


15 
(1) 




10 

(1) 


Assessment 


Medium 


''^^^ 


23 

. (4) 






High ' 


8 

CD 


■ • 4. 


. 




High 


■ 15 
(29) 




22 
(22) 


5) Instriictiv* 
Staff Behaviors 


Low 


15 
(31) 


; rtn. 




14) Evidence 
of PrograiiL 


Low 


17 
(16) 


- m:: 


18 

(11) 


Medium 


13 
(9) 


20 

(1) 


24 
(4) 


Evaiuatioiv 


Madium 


7 


21 
(6) 


26 
(14> 




High 






- . 




High 


17 
(19) 


28 

(7) 




6) Parent Ihr . 
volvemsnt with 


LOjC 




■:^:-:.(:3y-; 


;;^iii)fi:>; 


15) Staff 
Development 


Low 


7 

(3) 


■ - . 


.■^■31;:;-:-.::^ 


the Provider ^ 


Medium 


18 
(24) 


23 
(14^ 


^ 24 
* (20) 


Opportunities 


Medium 






23 

(7) 


'. i> 
. ' • . /■ •/ 


High 


8 

(14) 


17 
(1) 


22 
(2) 




High 


15 
(29) 


28 

(11) 


25 ^ 
(23) 


7) Parent In- 
voivenant »w.ith o 
Thair Child 


Low 


7 

(1) 






16) Evidence 
of Client 






20 
(8) 


21 
(14) 


Medium. 


14 

(18) 


18 
(4) 


20 
(12) 


Functional 
Level 

T mo iTO VdiTii^ ni 


Medium 


12 
(10) 


-32 


26 
(9) 


.•> 


Hijrh 


>:?^|/ 








High 


16 
(11) 




31 
(10) 


8h Respect ''for ^ 
Clients** 




{2d):; 


2\ 
(10) 




Hi Evidence 
of Movement of 


Low* 


17 
(13) 


00 
(3) 


17 
fl2) ' 




l^ediuffl 






- 


Severely Handi- 
capped Clients 


Medium 


9 

(8) 


15 
(7) 


24 

(12) 




High 


13 
(21) 


(81 


23 
(12) 


Out of Provider 
into Less Shel- 
tered Settings 


High 


17 
(21) 


(8f) 


38' 
(9) 


9) Privacy 


Low 


6 

(2) 


12 
(2) 


21 
(10) 


18) Evidence 
that Clients 


Low 


16 
(16)' 


20 

(1) 


24 
(14) 




Medium 


9' , 

(7) 


20 
(7) 


ZZ 
(13) 


Receive Educa- 
tional/Habili- 
tative Services 


Medium 


. 4' 
(4) 


19 
(3) 






High 


:::X9" \ 
(28) 


.• : 38" . 


13 • =•:■ 
(10): 


After Discharge 
from the Pro- 
vider 


High 


IT 
(22) 


lit-. 

(14) ■ 


25 

(17) 



* Cell entries are dollar means. Numbers in parentheses are f reqojincies. 

Shaded cells are highest costs within each quality index and provider type. 

** X^is quality index had only two allowable ratings: Low and High. 
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fliwMiy of Directioo of Relatlonshijp >/ ; V . < ^ 

bstiiMn Av«ra9ft>«t«odttdi^^ Cost pmr 4t 
by Pxovld«r tervicdTTypi^ and Aggregate Service Area ^ « 



Quality 
Xaitex ^ • • . 


ProVkMer 
Service 


" Aggregate jServ^ce Ar^^ 


Total 
Dollar 


tOaadtioSAl/ 
Bsbllitative 
(Trifte 6^2) 


Basic 
care' 
(fable 
6-3) 


I Adninistrativf 


RiQ^endi* 
tures 

(Uble 6r: 


L) 

Range of Educational/ 
. Habilitative Materials 


-"vPay • , 
Mixed 

tesidential' 


+ 


• 




■ ■■ '¥ ■ ■ 


Bigh Percentage of 
Staff Tine Spent on 
Edocational/Hebilita- 
tive Tasks 


Day ' - - 
Mixed 

Residential 


+ / 


+ 






Mount of Cli^t Tine 
^ent on Bducational/ 
Habilitative Tasks 


.D*y' 

Mimd 

■ ... 
Residential 


■. . v+- .'; 




■ ,. . -, .J , . • • ■ 




Wara -Staff -Client 
' Interapttons 


Day 

:f'':Nixed .. 

Residential 


■ +' . .- 


' t ■ 




■ " ". • 


5) 

Instructive Staff 
Behaviors 


Day 
Mixed 

i 

Residential 








. • t •. 


6) 

Parent Involvement 
with the Provider 


Day 
Mixed 

Reiidential 










Parent Involvement 
with their Child 


Day 
Mixed 

Residential 






. ■ ■••'•.:■;+ 




8) , 
taspcct iior Client ■ 


Day 
Mixed 

Reiiidential 


" +■■ . 








9) 

Privacy 


Day 
Mixed 




■ +•.. ' 


■ ■ . + ,: 






Residential 




■+ ■ - 




, + 



KEXt + " Highest esqpendi tures r High quality . •,. . 

(Blank) " No clear relationship (ee9.> highest' eaqpenditures, 
Mdium quality) 
- - * Bighest expenditures. Low quality 
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Uuwiiii of Direction of Relationahip 
Table 6<»5# contd* 





Provider 


A9gngate:JMiiv:.Are^ 


Tbtal 

Dollar 
. Eiq^endi^ ''; ' 
. tttte»'.-*>.-' . 
CTafale.^rl) 


Service 
tVPf 


Edtleatibnal/ 
Habilitative 
(Table 6-2) 




nWrtiileti litlim 

• ' ' ^ 


10) 

llcm*InstituU.onaH^ 
Bdvironnent 


Day 
itiLaced 

Itesidential 






.,: •■" 




FenooaX Postessions 


D^y 

'. ..Nixed 
Residential ' 




■■-+'."•. 




' ' + ' ■ I ' '\ 


12) 

Physical domfort 


Day 

Mixed > 
Residential 










13) 

Bvidence of Client 
Assessment: 


Day 
Mixed 

Residential 


+ 








lA) 

Evidence of Program 
Evaluation 


Day 
Mixed 

Residential 


+ 


+ ■ 


+ 


+ 


15) 

Staff Development 
Opportunities 


Day 
Mixed 

Residential 


+ 

■ c . 

V 


■ + 




+ 
+ 


L6) 

Evidence of Client 
Functional Level 
Improvement 


Day 
Mixed 

Residential 








+ 


17) 

isvxQence oc noveinenu 
of Severely Handi- 
capped Clients Out of 
Provider into Less 
Sheltered Settings 


Mixed 

Residential 




+ 
+ 


+ 
+ 




L8) 

Evidence that Clients 
Receive Educational/ 
Habilitative Services 
After Discharge from 
the Provider 


Day 
Mixe^ 

Residential 


. + 


+ 


+ 


+ 
+ 



KEYi + « Highest expenditures. High quality 

\ (Blan)c) •> NO clear relationship (e»g., highest eaqienditures, 

medium quality) 
^ ' ■ m Highest esqpenditurea/ Low quality 
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I The expenditiire patterns across the aggregate Service areas within these four 

■ i ■ ' . ■ v'',.^ ■ ^ ■ 

iqua-lity indices are almost exclusively positive in natut^^'. This indicates 
ithat high ratings on these four quality indices aure most likel/'^^ifound in provideris 
I v*io were observed to be greater tkan average on expenditures. The exception 
\ to this generalization is in administrative, and to a lesser extent basic ^ 
; care, aggregate service area expenditures for the personal possessions and 
staff development opportunities index "ratings . As the tables show, ex- 
penditure on basic care aggregate service areas frequently showed no clear 
I 

relationship, and in two instances a negative relationship with high-quality 
ratings in these two indices. 

In addition to these four variables, three other qxiality! indices 
showed SOTiewhat positive relationships to average stLidaydized costs per 
child week- ' . 

• Range of educational/habilitative materials, 

• Privacy, and - ^ 

• Evidence pf client assessment, 

within, these three quality indices, the relationship between total dollar 
expenditures was identifiable in residential and mixed providers. 

One final quality index, the amount of client time spent on the educ- 
ational/habilitative tasks, was observed to be positively related to gosts. 
However, the positive relationship was evidenced relative to expenditures in 
the educatiOTal/habilitative aggregate service area. Given the nature of 
this index, this is not surprising. » What this finding would tend to confirm, 
is that expenditiures for teachers and other educational/habilitativd service 
personnel do seem to be translated into increases..^>Ln the amount of staff and 
Client time spent on educational/habilitative tasks. However, this does not 
necessarily ^ mean that the total dollar ea^nditures for providers are simil- . 
arly high. 

Of the eleven remaining quality indices, eight fall into v^at could 
be best considered as a "both positive and negative relationship to expenditures." 
The remaining indices seem to be negatively associated to costs. Because 
these are- individually iii5>ort ant indices, they will be discussed separately. 

1.) Warm staff client interactions - the results on this index indi- 
cate that warm staff client interactioris are negatively related to cost in 

141 

109 



residential providers. In cpntrast, high ratings for this indifex were 
obsierved to }De positively associate^l with educatiohal/habilitative and ' 
basic care costs in day ittroviders. 

2. ) Instructive staff behaviors - In a pattern sijttliaf'^tio that 
6f tl)e warm staff-client interactions index r high quality ratings on this 

, . Index vrere negd(tively related to expenditures in residential providers 
. amd positively related to expenditures in day providers. No cl^ar 
pattern was evident f^rcio mixed providers. V. • 

3. ) Parent Involvement with a Provider - Parent involvement ydth 
a provider was observed to be negatively associated with cdstS r with the 
lone exception of basic care expenditures within residential providers. 
There are several hypotheses for why such a relJiiHtiQnship might be 
observed. For exaBfiple^ intensive programs staffed by professionals 
might result in relatively high costs, and: low parent involvement. . 
HoleVer, data does riot exist within this study to ascertain with any 
degree of certainty/ the, causal relationships that determine this^O 
particular relationship. = 

^ 4.) Patent Inv olvement with the Child - Although the relationship 

J — ' ■ 

between cost and quality ratings for the parent involvement with their 

child are not as clear as . those for parent involvement with the provider . 

ratings/ there ar'e som^ similarities. Based on the data, it would appear 

that Involving" parents with their children seems to be associated with high 

administrative' costs regardless of provider type. Given the administrative 

complexities of administering such programs, this seems to be plausible. 

However, the negative relationship between educational/habilitative,Jbasic 

^ care, and total dollar expenditures within day providers and the ratings 
for this quality index must not be overlooked. As was the case with the 

s preceding index, there are multiple hypotheses available for explaining 
this observed relationship. Parent substitution for professional, C2u:e 
by some providers ccinnot be dismissed as a plausible hypotheljis. 
^ • •* . 

5,) iRespect for Client - The relationship between cost cind ratings 
for this quality index was coiaplex. There- were six positive and six negative 
■1 relationships with no unclear cells observed. As shall be seen in a later 
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section (6.3), the pattern of expenditures across the aggregate service ^ 
areas seems most 'determinant of scores o| high ratings on this quality 
index. The overall dollar expenditure^ is somewhat less importauit in 
obtaining high quality ratings on this index. 

6. ) Ndn-inStitutionaiized environment - In most cases, there was no 
clear relationship between ratings on this index emd the costs. T^iose fejj^ 
observed relationships were primarily within mixed providers. Given the fact 
that mixed providers were significantly larger in terms of client pojiulations 
than the other two providers, it would seem consistent to observe that high 
costs would be associated with creating non-institutionalized environments in 
these large scale organizations. • 

7. ) Physical comfort - Somewhat surprisingly, physical comfort seems 
negatively related to costs. However, it should be noted that we are examin- 
ing' persormelcosts and producing or increasing physical comfort should be as- 
sociated with non-personnel costs. Unfortunately, the non-personnel data avail- 
able to €he study was insufficient for testing this particular hypothesis. 

8. ) Evidence of program evaluation - High ratings on this quality 
index seem to be moderately associated with costs. Nevertheless, 

the majority of the relationships were unclear. 

9. ) Evidence of client functional improvement - Quality ratings on 

, ■ T ^ , 

this index were clearly positively related to ,costs in residential providers. 

On the .other hand, the relationship between quality, the ratings and QMts 

were either neutral in the case of day providers, or largely negative in the 

case of mixed providers. At least one interpretation for these findings would 

be the inportance of functional iii4)rovement in residential settings. 

10.) Evidence of movement of severely handicapped clients out of the 
providejr'into less sheltered settings - There was no clear relationship be- 
tween total dollar expenditures or educational/habilitative aggregate service 
area costs and quality ratings for this index. However, administrative costs 
and basic care costs were largely positively related to this quality index. 
Given the necessity for administrative costs to accomplish the phenomenon 
which this index attempts to measure, these would seem to be credible 
findings. 
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In view of th^ exploratory nature of these quality indices and the ^ 
measurement problems associated with measuring quality in these settings,. '.^ 
the congruence between the expenditure measured and quality indices iM^sureaj 
in a r^atively precise metric is encouraging. Future researchers iAerested 
in more elaborate and precise measurements of some aspect of quality ^hould 
find the ^preceding results suggestive of the nature of the basic rela^onships 
between ^arious types of costs and dimensions of quality. 

Jtt, should be added that future researchers should attempt to iloid 

t ■ I ' • ^ 

the situation where the quality indice meastirement techniques result in 

' ■ / . ■ • . ■ ■■ ■■ 

binary sirales. / From a measurement and analysis point of view, bi]|^ry 
scales ifife|en|: special problems for analysis. (*) -For example, ev||hr the 
Pearson Prpduct moment correlation coefficient, upon which most standard 
. regress ibn analysis programs operate is inappropriate. Even more serious 
is, the effect of measurement errors when the responses are not evenly 
split be.tween the two response categories as was the case in this study. 
However, the effect of majority of the 18 quality indices being observed 
to be essentially binary in this study does not prohibit analysis in the 
preceding or forthcoming sections. What it does do. is contribute yet 
anotl^r methodological factor which could artificially suppress relation- 
ship^ ;v^rhich do -in fact exist and restrict analysrs of the quality indices 
themselves tc^ ai linear condition since only a straighit line can be drawn> 



betw^ep two points. 

i 

6.2i2 Multiple Regression Analysis 

As was outlined in Section 6*1.1, the methodological problems in- 
volved in applying, multiple regression analysis to the cxirrent data base 
are considerable. However, given the objective of gaining some insights as 
to the relationship between cost and quality when important mediating variables 
are considered, the intent is worthy. 



(*) .See D.R. Cox's Analysis of Binary Data (London; Methuen and Co., 1970) 
for a brief introduction to these problems and literature. 
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Table 6-6^ t 



Quality 
Indices 



General Schematic Representation 
of Quality Scale Conptructidn 

Aggregate 
. Quality 
Indices 



Range of Educational/ 
Habilitative Materials 

High Percentage of Staff 
Time Spent on Educational/ 
Habilitative Tasks 

i^^punt of Client Time 
s|>ent on Educational/ 
Habilitative Tasks 



Warm Staff-Client 
Interactions 

Instructive Staff 
Behaviors 



Parent Involvement with 
the Provider - 

Parent Involvement with 
Their Chil^d 



Respect for Clients 
Privacy 

Non- Ins t i tut ional ized 
Environment 

Personal Possessions 

Physical Comfort 



Evidence of Client 
Assessment 

Evidence of Program 
Evaluation 

Staff Development 
Opportunities 



Evidence of Client 
Functional Level 
Improvement 

Evidence of Movement of 
Severely Handicapped 
Clients Out of Provider 
into Less Sheltered 
Settings 

Evidence that Clients > 
* Receive Educational/ 
Habilitative Services 
After Discharge from the 
Provider 



Educational/Habi litative 
Opportunities 



Quality 
Scales 



Educational/Habllitativei 
Quality, 



Staff-Client 
Interactions 



Parent Involvement 



Humanization of 

Institutional 

Setting 



Extent of Tredning 
cuid Evaluation 



Client Movement 



Non-Educational/ 

Habilitative 

Quality 
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In order to undertime the: xeepr^88i<» J» 
gregate the Variable pet beyond tije^^eductldfis noted in the preceding sectip^ 
given th^ methodological probleais wulttplfe regression . analyses- 

:wh<^ ratio ■.6f '\ca9es~to^^ vjuriableB-' jj^l^ie^ W is ;/nine|*^:;;one.. . .. ■■■ ■ . 

^6.2.2.i.' Aerqreqation of Variable Sets : ■ ''^^^'X-''^':^ ' 
. > ^ ^HhB primary reduction . in' ^the ;ntBiib€^*if '^VartableS pxAor to tb& rerv.:.- . : 
greaaion analysis, resulted fi»m th# iggref^^^^^ 

, into ..two quality -^scaies/'- -^toe'- pr6ceii^''ihy^lw^^ >ir'gresfaiiox>:48. ;witl^^ 

in Table 6-6, : JJO^ in idiis^p^^ . , 

■ qujdity ■ indi<ieiii 

grounds outlined on ^^ag^'M ' tiUfp"9h 35 of 1*^ ®» fu^er aggre- .,, 

gat ion of thesie six ^^^^ indice? into two quality scales was ac- 

coBfJlished through an eacamination of tihe interrelationfiihips between the ag- 
gregate quality indices. Table 6-7 contains the Pearson Product Moment cor- 
relations between the aggregate quality ihdices-. ^ The cotrttjations , excluding 
that between humanization and staff-client interacUoliv are relatively low 
(less than .28). However, the educationalAabilitative aggregate quality 
index was in no case correlated at greater than .16 with the other five, 
indices. In addition, from a substantive and policy point of view, the ag- 
gregate educational/habilitative quality index is by itself an important 
index. An educational and rehabilitative emphasis is generally considered ^ 
to be an important thrust of recent legislation. Hence, on ens>irical, 
practical, and methodological grounds, the six aggregate quality indices were 
reduced to two scales: the educational/habilitative quality ^cale and a 
scale representing the sum of the five other aggregate quality indices. The 
correlation between the two resultant scales was .28. Generally, this is 
congruent with the earlier observations made in' this and previous volumes. 
Although educational/habilitative quality does tend to be associated with ^ 
other quality indices, the relationship between it and the other quality 
indices is far from unity. — 
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■ A^fsetijori^ reduction 'of the variable set was done through inspection 
i^igjrevious results a^ jjreliminary regression ana]^^§s^The public/ 
ate variable was; elimfnated because it was. np £^ ^ ^ e«it ed , At greater 
^^-than, .08, with :;ariy other variable of interest, v C^^iri ext)loratory regres- 
sion rims confirmed thSt public/private status was not associated in any 
significcuit way with other varicJ^les in the set o'f interest. Hence, the 
reduced variable set contained (1) two variables associated with the size 
of proyiderv total clients and total severely handicapped clients (2) whether 
the provider specialized in the care of emotionally disturbed clients, and 
(3) the aggregate cost per childweek values for the "three aggregate service 
areas. - ' 

6.2.2.2 Bivariate^Relationships 

The logical and statistical* basis for multiple regression analysis 
lies in the bivariate relationships between the variables of interest. Hence , 
before the regression analysis was undertaken , two types of bivariate ^^alyses 
were performed: 

. ■ ' ■ 

• Selected scattergrcuns of pairs of independent, dependent, 
and mediating variables were examined, and 

e Correlations within provider type were examined. 

The purpose of this analyses was two-fold. First, to ascertain if non-linear 
relationships existed between variables of interest, and/or if bivciriate re- 
lationships differed significantly between various provider groups, and 
second, to explore the. basic relationships between the variables -them- 
selves. ^ ^5^^ results* of these two cinalysefe^described below, were congruent. 



Specif iCT||Hf, both visually and statistically, there was no significant 
evidence^ OS non-linear relationships. In addition, the magnitude and di- 
rection of the bivariate relationships between variables differed signifi- 
cantly across the three ^ovider service types. 
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Scattergram Analysis 

Examination of th6 bivariate relationships through scattergrams was 

undertaken prior to even the preliminary analyses. The raw imtransformed 

cost data from the seven detailed service areas was plotted ^against the two 

qviality indices. The purpose of this amalysis, conducted before amy of thfe 

cost amalysis was undertaken, was to ascertain \^ether aggregation of the 

cost data to average standardized per childw^ek costs and aggregate 'quality 

and service areas was appropriate for the regression analysis. This examina^ 
. . . ' ♦ ' ■ ^' . 

tion, undertaken by the study staff in consultation with Office of Plamning/ 

Budget and Evaluation,' concluded that no significant non-linear relationships 

existed that would be masked by this process. 



Pearson Product Moment Correlation Analysis 

The second bivariate analysis performed consistec^^f calculation of 
the zero-order Pearson Product Moment Correlations. The ^sults pf 'this 
analysis are presented in Table 6-8. The. teats of statistical significance 
for the coefficients hav^^ot been included in this ta^ble nor will tests of 
significance be presented in the remaining sections of this chapter. The 
method of . selection of the providers' for inciusion in this study, as well 
as the considereJ^le variation in the institutional settings in these providers, 
make tests of statistical significance very misleading. Hence, the 
relationships are presented in the correlational and regression anal- 
ysis and are intended as. statements of observed relationships with the 
providers studied. Generalization of the results to Isurger populations 
must l>e on, the basis of either perceived similarities between the providers 
studied herein or the generality of the relationships themselves. However, 
had this been a data ^et amenable to tests of signif iccince, correlations 
greater than .20 for the day and residential providers,' and greater than 
.^6 for the mixed providers would have been "statistically significant" at 
the a = .05 level. * , ^ 

The most startling contrast ^n Table 6-8 lies in the preponderance of 
variables which are associated in different manners across the provider types. 
For example, the educational/habilitative and non-educational/habilitative 
quality scales are virtually unrelated in day providers (-.10), strongly re- 
lated^ in a negative manner in mixed providers (-.54), and positively related in 
residential providers (.49). In at least 15 of the 28 cells in the table 
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.there are considerably -different reirt between the various vaiiabies ''^ 

of interest across the provider types. Hence, the first major conclusion 
reached on the basis of the bivariate analysis was that the variable set of 
interest showed markedly different relationships' across the various provider 
types. Aggregation of the day, mixed, and re3idential providers into a single 
group for the regression analysis wpuld have seriously masked relationships. 

Beyond this major initial finding, there eire several rel^ti^onships 
and patterns of interest 'withifir Table 6-8. Rather than enumerate each and 
. every relationship, it would seem more appropriate to call attention to those 
few of considerable import. First, the zero-order relationships bietween educ- 
ational/habilitative quality are noticeably strong in the case of the average 
standardized cost per childweek within e^ucationalAabilitative service area. 

Interestingly, the relationship between the educational/habilitative 
index and the niamber of severely handicapped clients was unifor^j negative ^ 
across the three provider types. However, the relationship between non- 
educational/habilitative quality index and the indicators of size was 
positively related . It would appear that nbn-educational Aabilitative care 
is better in larger providers but the educationalAabilita tivq quality is 
somewhat le^s. ^ 

A third major finding was the negative relationship between the two^ ' 
• • *» * ' . 

indicators of size of provider and the costs of administration. Uniformly,, 
both the number of severely heindicapped clients and the total provider handi- 
capped clients indicator were negatively related to the cost of admini station. 

At least xn the area of administration, economies of scale are realized.^^ 

,.'f 

Expenditures on administration were not uniformly correlated acros^ ' 
provider types with basic care and educational/habilitative expendi- 
tures. For example, within day^^roviders a negative relationship be^tween 

expenditures on administration and basic care existed '(-.30), while 

» 

within residential providers these expenditures were positively 
correlated (.65) . 

6.2.2.3 The Three Main Regression Models * 

At the completion of the bivariate analysis it was clear that given " 
the ratio of cases to variables of interest, and the differences across day, 
mixed, and residential <)roviderj5, the study was confronted with a difficult 

■ 15%; , 
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choice. On the one hand, the number of cases available for day providers (41) 
and residential providers (34) was barely sufficient for a regression contain- 
ing six independent and mediating variables in one dependent variable per 
iteration. However, the availability of only 19 mixed provider cases for 
analysis precluded a regression approach which would contain six variables. 
Hence, the study was confronted with a choice between: 

o Omitting the mis^fed providers from the regression analysis, or 

• Assigning the mixed providers to the day/residential 
provider types based on some particular provider 
characteristics, 1- 



The first choice mecint excluding a major pljc^idear type .germing severely 
hamdicapped clients from the analysis. The second 4lternStive "mdant ignoring' . 



the results of the bivariate analysis whiph shows that tlje' relajtion^^i^s among 
the variable's of interest jhade the mix^d providers unlike eifchef the day "or 
residential. provide^#;\^ Upon* examination of these^alternatives , jfci dfe^oisipn wt^ . 
made .to omit the m;ji^d> providers from the ?"egressipn analysis;; rather /^han 
. eQOntoit' somte-prror of as^gRmeht or inappropriate oase of rsfatistical technigu^s... 

, Tltis conSeirvatiye coiorse is defensible given the -unusual Characteristics of/' 

. ■• " V . • ■ ■ Y \ ■ "\ . * • v-^J . fe/; . ■ ^ 

t .the mixed provide^ included in this study?' M^y of these- providers Wefe ex-? 
\»^rtrem61y jj.a5;^e' multi-^rvice facilitfes and otners were ^small public and 
j)rivaii^ iristituti(>nsV serving speciaifSed iffe^ds.-. The -fSfeults^ of thie regr 



regression ^ 



anaJW-sistt^are lim^Lted to bfieMay and /jVesidentiaeL provider typesl . \Future j 
studies should be de»qnfed td S-nclude a 'larger s^ple iftix^d providers so. . 
•\nat the .onfission-^'necab^tated withip/t^is s±i^d^;« might be ovei^co^e^ ' ^ ^ 

.After- thisvtagic decision was ^adejrStlyiJiy regressions w^re undertaken 
\ ! for^#€i,cIt o*f the two^ qtallt^- Scales. ^Fxtst, a regression :^ich dontaihe'd the ' 
■^three mediating variables*, ^ . , ^- ' *" • ' " . 

' ' ■ ^ ' • /"^Einotian^^lfcLy disturbed/fton-eitiotionally <H.stiA-b^d status, . ' . 

^ ' • • ^ TotaJ/ client populat>ij6n of providdt.o^nd . : , i 

i . , ^ '■■ .*;■• .'• , ■' ■ • .■ ■ ' ■ ■ ■ . . 

'f^ 1 ,^ .o Total severely hM^pappe^ population of the. prov|.^er^ 

■ -The^ndWendknt varikble:*t:ir three "medi^i%" artd 

thf'^'^independent-" vari5a>les foif^nalytic convenience. The genera/purpose 

Chapter is to iiv^egticrtte t^ff relationship- between cost quality as 
^. conax^Wed^^V As we she'll see, size and primary client typ^ are.- important in 

> deterthiiiing quality., but ^are being separated from ^he cost variable in, order 
• to,mi»imii!^.vconfu4on concerning the purpose'of the analysis.- The rair)irn^>:, . ; " 
' •. oyeflap^ use bf k per week ir^l^j-ic -for costs and^^lient population ;is^ , - 

^ ••-''/*^vadceptjiable\ , • ' • v/'i*^ ' , A P^- " ■ '"f^. 



In addition to these three mediating variables^ three 'independent cost variables 
were included. ' . / > 

■ . " ■ ' • ■ 

• Bie average standardizeia cost per childweek on aggregate 
educational/habilitative cari^ services, . 

• The average standardized cost per childweek spent on . 
aggregate basic care, and 

• The average -standar^zed cost per childweek spent . 
by the provider oj^radministration. : 

The first regression model Was supplemented by a regression vAiich contained 
only t^e independent cost variables on each 'of the quality scales, and. a re-V 
gression in which only the me^ating variables were reg^ssed on each^of the 
qua'lity indices. The results of the§e regressions are ^presented in Tables 
6-7 through 6-11, Table 6-9 being the basic Ibteans and standard deviations. 

6.2.2.4 Results of the Regression Analysis ' ' > . 

Variance Explained 

' ■ ■ . ■ ^ 

The first dimensidh of ^he resullbs of the regression analysis worthy 
of note is the magnitude and difference in the overall variance explained (R^) by 
the three regression models in Tables 6-10 and 6-11. Not surprisingly, 
the regression involving all six variables accounted for the most : 
variance, from .14 to .23. In contrast, the regression of the independent ■ 
cost variables on the quality indices yielded various explained, coefficients 
only of from .03 to .09. Similarly, the regression runs involving the 
mediating variables explained from .09 to ,18 of the variance. - An' examination 
of these results, and a number of stepwise regressions performed by the staff, 
clearly indicates that tlie mediating variables explain more of the variance 
in quality than the independent cos^t' variables. However, the cost variables 
do add from .10 to .14 of the variance explained as a group. ■ - 

The regression coefficients for the three main regression models 
are presented in Table 6-10 and the standardized regression coefficients are ' *. 
'presented in- Table 6-11. As can be seen from the tables, the dummy variable 
representing the emotionally disturbed/non-emotionally disturbed dichotomy,* 
was overwhelmingly related to the dependent variable in all three teodels. 
This is not surprising, since the variable was introduced because of 'the ;* 
previously observed differences between these two provider types in terma, 
of co^Jt. The regression coefficients for the remainder of the variables , 
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Means and Standard Deviations 
. ^ of Regression V«u:iables by 

h: ^, - Provider Service l?ype 
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Residential 








r 

.03' , 
.01 


.13 
-.08 


.05 
.17 


*10 
.03 


4^ 
34 


^uc^tional/ 
Habilicative 
Quality ' 


Residential 






t 


.02 , 
.01 


.27 
.05 


-.02 
.13 


.03 
.09 


41 
34 


flobiUUtlve 


1 1' ,/u^iija 

;■ -a; . 
Day 

■.' Residuntiiil 


6.20 , 
;.,.13.40 


.04 
.02 


-.03 ' 






— — 9- 


.10 
.09 


39 

31 , 


' Non- 
(Bdgcalional/ 
iiabllitative 
Quality 


Day 

' ResidejitlUl- 


-.30 
9.03 


-.03 
.01 


.13 
-.01 








.18 ^ 
.09 


39 
31 



0*' 
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Standardliid Ra^nifion Ossffiolenti for Thria Main Regrtsilon 
Hodeli by rrovldir Typei. 

■ . f ■ ■ 

BdnoitloMl/HablliUtivi and Non'-EducitloMl/Babllitative Duality Scalai 



I 







H«diatln9 Varlablai 


Independent Varlablei 






D«pend«nt 
Variable 


Provider 
Type 


t 

Qntlonally Dll/ 
Non-BKtionally 
Disturbtd* 


total CUint 
Population of 
Provider - 


Total Severely 
Hand. Pop. of 
Provider 


Avera9e Standardlted Goat Per Childvnek 










Educational/ 
,BabiUtative 


Baalo 
Care 


Adilniatration 






Educational/ 
HablUUtlve 
Quality 


Day* 
Residential 


.19 
.27 


.26 
.26 


-.28 
-.13 


.22 
•17 


*05 , 
-.16 


.07 
,19 


.17 
.14 


39 
31 


Hon 
Educational/ 
Habilitative 
Quality 


Day 
Residential 


•23 


* 

-.21 
.23 


.53 
.07 


.09 
.21 


.04 

.06 


.09 • 
.27 


.19 
.23 


J9 

31' 


Educational/ 
HabiliUtivd 
Quality 


Day 
Residential 




,_/ 




.24 ' 
.11 


.05. 
-.14 


.10 
.17 


.07 
.03. 


41 
34 


Educational/ 
Habilirative 
QUdlity 


Day 




i. 




.13 
.11 


..-,08 
.12 


. -.03' 
.18 


.03 
.09 


34 


Educational/ 
Habilitative 
Quality 


Residential 


.25 
'.27 


.31 
.23 


-.30 
-.18 

. J! 








.10 
.09 


39 
31 


Hon 

Educational/ 
Habilitative 
Quality 


D^ 

Residential 


.,01 
.25 


-.18 
.23 


.51 
-.02 




* 


V 


.18 
.09 


39 
31 
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•fljis wa a duwy variable with 0 equal to providera with priiarily other than ewtionally dlaturbed ollenta and 
1 equal to providera with prliarily enotionally dlaturbed cllenta. ■ 
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vary considerably. Expenditures on basic eare, for day providers, and e^d- 
ministration for residential providers, are most positively associated with 
educational/habilitative quality. In contrast, the total size of the 
severely handicapped population of a provider is slightly negatively cor- 
related with educational/habilitative quality along with basic care expendi- 
tures within residential providers. 



Inferring the "strength" (magnitude) of the relationships between 
the variables -from the regression coefficients presented in these tables 
IS misleading, as can be seen by examining the standard deviations of 
the variables presented in Table 6-9 and the differences in the magnitude 
of the regression and standardized regression coefficients. ; 

16. 3 Analysis Focused on Two Special Policy Questi#^-s 

Two of the most important policy questions confronted in the 
conduct of research are : 

• Are there ways that quality can be increased without 
adding dollar resources, and ' 

• How much would it cost to increase quality x%? 

In the remainder of this chapter we will address these two policy questions 
within the current study context using two different analytic t#bhniques. 
. An important caveat that must be stresse^d before the results of this 
particular analysis is presented. Specifically, the data upon which this 
study draws are: . 

• Non-experimental in nature, and 
' • Cross-sectional. 
No experimental manipulation of providers was attempted nor was .a longitudinal 
series of observations taken. Heri^e, inferences concerning t^e effects of 
adding more monies must be based on the assumption that prqviders* quality 
ratings would.be changed by an increase in money input. As reasonable • as 
this assumption may or may not seem, it is important to emphasize that it 
is an assumption of this particular analysis * 
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The analysis contained in this section both builds ^upon and extends 
ti>e ptipr analyses. This: analysis commences with the assunption that pat- 
terns of expenditures across the three aggregate service areas^ as well 
as the total, expenditures^per provider, are the chief vehicles for in-^ 
creasing quality; Hence, this analysis is oriented toward dollar expenditures 
and not toward manipulating population sizej^r other third variables* 

6.3.1 Increasing Quality No Additional Costs 

The purpose of the analysis contained in this section is to question 
whether quality could be increased without an increase in the total provider - 
budget. Conceptually, we are interested in ^scertaihing whether dertain 
patterns of expenditures by providers might be changed to increase the 
quality of a given type* Methodologically, this represents a considerable 
challenge; If we were to ask this question in ^he aggregate, across all 
eighteen quality indices, optimization , methods would tend to force ex- 
penditures in the direction of " the least expensive quality variables, , \ ^ 
Specifically, a cross-indices analysis would produce results that reallocated 
expenditures toward those quality indices that were' the least expensive 
from a policy standpoint, given the importance of all of the indices. 
Hence, Ithis section will examine each of the quality indices separately.. 
This approach is methodologically advantageous since the degrees of freedom 
available for any particular analysis would be severely limited if all 
the quality indices were entered simultaneously . 

Techniques of the type employed in this section are not new.* For 
-exampLe, analysis similar to that contained in this section was undei^taken 
several years ago for the state of Hawaii for cost allocation among programs 
for the iTientally retarded (F*H. Trinkl. A Stochastic analysis of Programs . 
for the Mentally Retarded, Operations .Research . Volume. 22, No. 6, November/ 
December 1974, pp. 1175-1191). However, the analysis and modeling required 
involves use of calculus, numerous tables,. and technical discussions. 
Hence, sin$e this report is primarily audienced toward non-technical 
audiences, the analysis outlined above has been placed in Appendix G. 
The following paragraphs contain a brief summary of th^^^ioethpd and major 
findings of the actual analysis-, and several importcint limitations and 
caveats, that must be placed on inferences concerning this particular analysis 

*For exan^le, see Y. Bishop, S. Feinberg, P^f Holland, Discrete^ jl ultivar iate ^ 
Analysis (MIT Press, Cambridge, Mass. 1975). , 
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' The methocU used was patterned after what is Jcndwn as response'^ 
starf abe in eponometrics. 5 It consists of construction of a * - 

predictive model , ^ in this case the three agigregaiii service area expehd- . 
^4ture8 as independent and each of , the quality indices as dependent variables^ 
with subsequent, use Uieredf for determining if certain pptinial points . 
exist within a 'defined space .when the model is, applied to the data. In 
this paurticular case, linear, c|:uadratic, and interactive xnodels were 
explored using the day provider data since the degrees of freedom required 
ofor the analysis w^re not available in^e mixed and residential provider ^ 
-data* ■' V ; • ; 

The analysis showed that only four of the quality indices had 
a sufficient (*) relationship to the quality index and.^ealistic optimal 



points. These four were: 



1. Range of 'Educat'ional/habiMtative jfeterials ^ 

hp Instructive Staff Behavior ' 

6. Pcirent Involvement with the Provider v> 

8. Respect for Clients 

Table 12 shows the results fo;c these indicators of quality. 

Jt also was found that among progrcuns with low administrative 
expenditures, the respect for Client -index peaks at a moderate level 
of educatipnal/ha^jilitative experi'^tures. At higher levels of administra- 
tive expenditures the level of respect for clients appears cfenerally 
lower, and there is no longer a clear relationship Ijetween respect for 
clients and either educational/habilitative expenditures* or basic care 
expenditures . 

In general detailed result^ indicated that moderate shifts in 
expenditures between the aggregate service area expendittires .Were optimal. 
The exact amounts and patterns differed across the four quality indices 
presented below. * . ' 



(*) A relatively liberfil criterion of sufficiency was employed. Specifically, 



an adjusted R"^ of greater than .20. 
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Table 6-12 



' '-y, MODEL RESULTS FOR DAY PROVIDERS 

Three Aggregate Service Area Expenditiires: Quadratic Model Three 



Quality Index 



1. Range of Educational Materials 

2. % Staff Time on Educational 



3. Amount of Client Time on 
< Educational Task 



/ 



Waurm S^ff-%lient Interactions 



In^tructJrve Staff Behavior 
Parent Involvement in Providji 
Parent Involvement with Child 
Respect for Clients '"^^ 
Privacy 

10. Non-Institutional Environment 

11. Personal Possessions 

12. Physical Comfort 

13. Evidence of Client Assessment 

14. Evidence of^ Program Evaluation 

15. Staff Development Opportunities 

16. ^^Evid6nce of Client Functional 
y Level Improvement 

17. Movement tosA^ Sheltered 
Structure 

18. Evidence thaC^lienJts Receive 
E-H Services 





.025 



.010 



.005 




(a) All day providers received the same quality rating for personal pbss^ss^ibns. 

(b) Degrees of freedom: regression = 9, residual = 27; 37 cases are used in 

. the analysis. ./ 
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It is aK>ropriate to conclude our brief discussion of this 
analysis with three notes of caution. As the laist axasiple cleeurly illus- 
trates, because we aure dealing with non-expef imehtal data, causal inference 
is risky and may be clearly Wrong. We cao^ be fairly confident of the 
correspondence between certain budget, qjpnfigurations and levels of the 
quality indicators. Vte must have less confidence, however, in the results 
of moving an existing program from one budget level to another, since 
both quality and cost may reflect lanmeasured undetlying factors which 
may or may not shift to maintain the quality-cost relationship under 
which the programs -nfiturally e^tolved. 

/ 2 ' • ' 

Second, the R values reported serve to reinforce the fact that 

there are indeed other contributions to quality than cost. Even in the 

best of predictions we were able to explain only— about half of ' the (juality 

variance from cost data. The remaining variance reflects the impact of 

forces which will continue td operate even if budgets are changed, and 

which will continue to have a significant impact on provider quality. 

Finally,. it should be remembered that these analyses are based 
on 37 day providers for whom data were available. *rtiis sample by no 
*means covers the range of possible budget levels and combinations of 
priorities. Hiis means that the optimizations are sometimes forced to 
extrapolate to cost levels relatively remote from the greatest mass of 
the data. Inherent in such extrapolation is the propagation of any 
error introduced by either measurement error or incomplete model spec- 
ification to potentially large levels. In a sense these data are pro- 
tected from the worst consequences of such error, since in general the 
the quality surface near optimal levels seems rather insensitive to small 
changes in the individual cost components. This means that missing the 
optimal point will hot Have particularly dire consequences. The other, 
side of this coin, however,- is that since the consequences of departure 
fron optimality are small the designated optima found by the model must 
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be Interpreted as indicative of general regions within which prpg^sjjanatic _ 
judgment can still be exercised^ not as prescriptive points at'iwSiiPi; 
budgets miist be fixed. ' * 

6. 3.2 The gffects of Adding More Monies 

The purpose of the analysis outlined in this section is. to address 
the question of how much money would be required to raise quality some 
increment. As the analysis outlined thus far in thid chapter conveys^ 
the auiswer to this question is complex. In some instcuices the question 
itself is inappropriate. For example, we observed that increases 'in monies 
seem to be associated with lower quality ratings. Simultaneously, we have 
noted throughout this volxime the qualitative and quantitative differences 
between providers, based on their service type and the type of clientele 
they serve. • 

In addition to the observed complexity of the relationship, the 
limited number of cases available for analysis presented considerable metho- 
dological problems. In addition, the measurement techniques employed in 
the study resulted in limited variability on the quality indices, in most 
cases a binary distribution.* Hence, the regression estimates displayed 
in Section 6.2.1 aure not appropriate for estimation of unit increases in 
quality vis-a-vis cost due to the distribution of the dependent vauriable 
and the other methodological problems cited.' However, tJiis study was 
charged with tile responsibility of attempting to estimate the costs of in- 
creasing quality. Uie analysis presented in the remainder of this section 
is, in the opinion of the study staff the best that could be undertaken 
given the study design and data. 

6.3.2.1 The General Relationship 

The preceding paragraphs have outlined the difficulties of estimati*ng 
the relationship between quality and increases in total average standardized 
cost per childweek. What can be done? First, it must be realized that the 
posing of the question of increases in quality for increases in expenditures 
miist be limited to those variables which were observed to have positive 



* Given the exploratory nature of this study, it cannot be concluded that 
the variability inherent in the quality indices is in any way limited. 
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relationships between cost and quality. Examination of the variables which 
were, observed to have neutral or negative relationships between cost and 
expenditures . would, for exainple/ in^ly that .reductions in expenditures would 
result in increases in quality. To reach this concliision would, in spite 
of the observed relationships, be totally inaccurate for a variety of reaso 
However, the question of the effects of adding more resources has been limit! 
to those variables where there is a positive relationship between cost anld 
^quality. Thi||^ choice was made in view of the nature of the analytic question 
being addressed in this section. 

With these important caveats, the general relationship documented' 
in Sections 6.2 and 6.3.1 is presented in Table 6-13. As the table^, indicates, 
the major findings in regard to the relationship between cost; and quality 
center on the consistency of tjie relationship between cost and quality within 
provider service types, for the variables of interests Clearly, although 
the absolute dollar amounts spent by fiay, mixed, and residential providers 
differ across provider service types, the general relationship between cost 
and quality appears constant for the variables of interest. Hence, the 
costs of increasing quality from low to medium, or from medixmi to hiqh levels, 
appear relatively equal across provider types. Evidence for this important 
assertion comes from three sources. First, t;^e regression analysis presented 
in section 6.3.1. As this analysis showed, the slope of the regression of 
total average standardized costs per childweek on the two quality indices 
was approximately the same across the provider service types , Secondly, the 
similarities in patterns observed in. the basic scatterplots examined '^in the 
initial stages of the analysis. And lastly, in the actual quality step costs 
observed in the anal yjsis presented in the next section. Hence, for those var- 
iables for which a positive relationship was observed, equal expenditures 
within provider type should increase quality by approximately the same in- 
crement, across the provider service types. 

It should be emphasized that to pool provider t'ypes for purposes of 
this analysis does not contradict nor lessen the importcince of the differ- 
ences between provider service types discussed throughout this volume. The 
analysis presented is limited to positively related variables cind, as has 
been pointed out, it does not suggest thajT^^dditional resources would nec-<^ 
essarily bring the same changes in providers of different service types. 
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* ' ■ ^ 6;art.2 ■ Ooll'ar Estimates .-. <^v;-- ;. - ,* ■ 

'v^* ' - How mauiW dollairs woUl^ Jje .^feljuired to /li^^rrt quality/rerb'm i^w or. 



ERIC 



medium 'to idgh quality? "Givejli «ie "d^er^ed 'co^^ 

the i^appro|lriat^ss^ of tJie' re;|p.s^^^ ^gVesl^^jP^^^, . and th^ 



: \,rack of case^' in I many o f - thA /Jte^c)^^ f*jJjfW"'6-i rem^s the TOst straight 
\.^ioxksii^^ of th^ cos:3^f^^ncreasing qu^^^ ^^^^contalns 

the "diff«rent 6dprelS v?tob-.i>^ i^elate^ ^variables As 'the table 



shows/ tile ••'co^Jts of increasing quality Woftftd appear to^^ry considerably 
across the quality ipdiOes and provider types. « HoWiegyier, sihce the depend- 



can- 



exit variable creating' these estimates is r^diHX(3ant across pijdviders, it 
not be concluded that the costs, of increasini^^h qttality index are inde- 
pendent . Specifically'/ the "liable shows that the costs of increasing the 
observed differences in the total average standardized cost per childweek 
for day providers on high percentage of staff time spent on educational/ 
habilitative tasks, and amount of client time spent on educationalAabilita- 
tive tasks differed by $43 and $32 per childweek on the average. It cannot 
be concluded that the cost of increasing both of these quality indices from 
medium to high would be seventy-five dollars. In order to conclude that the 
cost of raising both quality indicators would be $75, one would have to^sume 
the changes in each quality index was independent of other quality indices. 
As was shown earlier in this chapter, quality indices are at least moderately 
correlated. Hence, what Table 6-14 suggests is that those exhibiting high 
in each quality index was independent of other quality indices. As was 
shown earlier in this chapter, quality indices are at least moderately 
correlated. Hence, what Table 6-14 suggests is that those exhibiting 
high quality appear to be $19 to $124 more per average standardized 
childweek than those providers exhibiting mediiam quality. By arraying 
the original estimates on a simple continuiam for both the steps one can 
see that, after some corrections are made for extreme and near zero 
values, that it costs slightly more to go from low to medium quality 
(55 to $130) than from medium to high quality ($50 to $120).* 



\ 



* These corrections amounted to the elimination of two outlying cases. 
These cas^s had average standardized costs per childweek of substan- 
tially more and less then all other providers. However, these elimin- 
ations had very little effect on the estimates. The only noticeable 
effect was raising the lower estimate for costs of moving from medium 
to high-quality from $19 to $50. 
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Tablfr 6-13, 



GENERAL ILLUSTRATION OP RELATIONSHIP 

BETWEEN AVERAGE STANDARDIZED ' 
COST PER CHILDWEEK AND POSITIVELY 
RELATED QUALITY INDEX X BY PROVIDER 
SERVICE TYPE 



U 
U 



QUALITY 
RATING 



High 3 
Medium 2 
Low 1 






$60 -70 80 90 100 ■•110 120 130 140 150 160 170 180 190 200 210 220 230 
Total Average Standardized Cost Per Childweek 
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Table 6-13 



GENERAL ILLUSTRATION OF RELATIONSHIP 
BETWEEN AVERAGE STANDARDIZED ; 
COST PER CHILDWEEK AND POSITIVELY 
RELATED QUALITlf INDEX X BY PROVIDER 
SERVICE TYPE 



H 
b) 
U) 



QUALITY 
BATING 



High 3 
Medium 2 
Low 1 




i- 





560 70 80 90 100 110 120 130 140 150 160 170 180 190' 200 210 220 230 
Total Average Standardized Cost Per Childweek . 
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Table' 6-14 

ESTIMATED INCREASE iSi AVERAGE STANDARDIZED COST PER, CHILDWEEK 
FOR STEP INCREASES IN QUALITY BY PROVIDER 
SERVICE TYPE AND SELECTED QUALTIY INDICES: 
TOTAL DOLLARS PER WEEK* 



QUALITY 
INDICES 



Change 
in 

Level of 
Quality** 



Provider Service 
!IVpe 



Day 



Mixed 



Resi- 
dential 



2) Percentage of 

Staff Time Spent on 
Educational/ 
Habilitative Tasks 



Low to 
Meditim 



Medium to 
High 



$43 



$45 



3)' Amoiint of Client 
Time Spent on 
Educational/ 
Habilitative Tasks 



il) Personal 

Possessions 



Low to 
Mediiim 



I 

$15 



15) Staff 

Development 
Opportunities 



Medium to 
High 

Low to 
Medium 



$32 



$100 



Medium to 
High 



Low to 
Medium 



Medium to 
High 



$31 



$19 



$1 



$53 



$130 



$20 



$-3 



$65" 



$124 



$32 



$68 



appear in up to eight cells example, the same provider ndght 

** Srl" ^^'^^1^^^°"^ involved thd subtraction of the cell means for 
the total average standardized cost per childweek presented Z 7Jl7 
6 1- For example, the cost of the medium to high step ($43) Lr d.! - 

ZToAZTs th' ^^^"^^'"^ aver\g:1o'rl'dlu^^X 

(585K ^^"^^^ ^^^^ '^^^lity day providers 
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What i^'lSfeing suggested here is not that the administrators of pro- 
viders would necessarily use monies to increase the four quality indices 
iif such additional resources ware made available. Nor is it being suggested 
that such resources would be used by Vfioripus provider ' service types in the 
same way. What is being suggested by these estimates is that on the average 
th^ additional resources ~ 
viders. Data on what specific allocation decisions would be madefy pro- \ 
viders is not available from this study. 
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7.0 SU MMARy OF MAJOR FINDINGS 

. ■ « . ■ 

, •' ' ^ » . . * 

This chapter will briefly svmtmarize the substantive findings of 
the preceding chapters. It should be emphasized that the findings 
presented here have been limited to those concerning the patterns of 
relationships between veuriables. The 100 providers studied Vere 
purposefully selected from a self-selected set of providers who returned 
the initial questionnaire. Hence , it is erroneous to conclude that the 
distributions of variables such as provider size are similar to those 
which might have been found had a random sample v^^^jjroviders been 
avcdlcUble for study. However, the relationships emong such variables 
as cost and quality can be defended as, a ^Study finding. There is littfle 
evidence to suggest that> patterns of relationships at the institutional 
level differ in institutions which volunteer ar^ do not volunteer for 
institutional studies. The evidence at hand woul^^'Bttg^st , in the judgm 
of the project staff, that the sampl^^f providers include^ in ^Jzhe study 
were^ typical of providers across the natior^. The basic distributions 
of provider characteristics ^an be found in Appendix A of this volume. 

The ^organization of this chapter parallels the organization of 
this volume. , 

• Section 7.1 contains the findings regcirding important 

selectred characteristics of the providers. In particular, 
the differences among the three types of providers, size 
ot provider, handicapping conditions, and differences 
• noted in the observational situations, will be discussed.^ 

Section 7.2 presents the findings concerning average 
standardized costs per childweek, and ^ 



• Section 7.3 outlines the major findings relative to the 
relationship between cost and quality. 

.The purpose of this chapter is to highlight major findings, not 
to be encyclopedic and cover all findings. 

7.1 Summary of Major Findings Relative to Selected Characteristics 
of Providers 

— — ' ^ • 

Th^b characteristics that most delineated the data at all levels 



were ; 



• Type of provider, 

• Si,ze of provider, and 



• Handicapping condition of clients served. 



'Since tliS^se characteristics were olearly important in aiL|area^ 
"^analysiSr they will be discussed separately in each of the following : 
sectioits.' The roajor findings' of 

discussed, followed by the gost of care analysis • Finally, the results 
of the cost of cafre analysis arl^ presented. 



yt Pre 



Ttl.l Type of Provider 

Over ,the course of the project^^it became increasingly evident that 
dfi/y, mixed and residential,|providex^s; were characteristically <UffM 
from each other on virtually eVery dijnehslon (see (Chapter 6|«^^^m^^ 
viere the services provided to severely handicapped clients in day>,^|pD^ 
and residential providers q^jjjj^titatively different but the 
costs and quality of services were al;^o markedly dissimilar in the >> „ ' 
providers studied. Given the differences" Which emerged ^between different 
types of providers, it is clear that the three types of providers cannot, 
for both analytic and policy purposes, be ecjuated. - 

Provider type discriminated^ for the majprity of the ije^^ral 
hundred variables collected and analyzed. The following IdM 



variables should convey some of the most important dif f erenc^p|ind leave 
the reader with an impression of the overall importance of the V£u:iable. 

• Educational/Habilitation Services , All day providers 

^ - offered educational and habilitative services to severely 

handicapped clients while 90% of residential providers 
offered these services. , . 

• Medical j|feirvices . Residential providers offered medical 
services to their clients more often than day providers. 

• ■ ' ♦ ■ 

• Admissions . Residential, providers had an average waiting 
period for admission of 7.7 tnonths, more than twice the 
waiting period for day providers. 

Acceptance . The rate of client acceptance in day providers 
was notably higher (83% of applicants weie accepted) than in 
residential providei;^s^ (61% of applicants were accepted). 

• Length of Stay . Not surprisingly, clients remain enrolled 
in day providers for a shorter period of time than clients' 
enrolled in mixed and residential providers. ' % 



• Post-Discharqii Mucatloh ; Sieyereilt himdic^ clients 
- - ' released froin day/ profv^ were most likely to-be * 

receiving educational: ser^ in public schools after 
^ releasi^, while those^idiscl^^ providers 
/ were most likely 1:6 continue t^^^^ isfervices 
Iji non-^school-^settihgis, . " ^ r ' * . 

Rate of Release r-^ Day providers releasqjji^f clients per 
yeao: than residehtiaa^^^^^ * 
reason for dischai^e lnjx)th typies of providers being 
improvement in client futetioniog level. / 
• — •: ■• ■ ■:.■,. ■■/ :., ■,;,3f**- 

Post "Release Residential Placement > Clients were most 
^ likely to be released to their natural home as opposed to 
another type of living setting • _ ^ ^ 

. ' >■ - ■., - . . ' y .- .r^- 

• Parent Involvement . More parents were actively liivolv^ 

y ^^*^.he planning and delivery of seryi-ces to thaitr , chj^ad in \ 

d^^ as Opposed to residential prpviders. 

• Source of FUnd^ ^^'^Residential and misted pr<^viders depended 
slightly ijiofe on s^ate fiiridS'than did^^^^ hut^. 
state furids were the most iTttK>rtanti source, for all types, of 

^ providers,^ ;:. , ■ • l .^^ . ■■^ ' 



• Parent Fees : Parents were^re likely to pay for services 
in residential or mixed providers than in day prcvid^g . ^ 
^ " As expected, xesideritial or n^xed/proviTO^ obiserved: 

,*,to be more expensive w^en they do charge than are day^ 
' .providers^. * ■ •* ^- , 

JL^ -Jii 



Ooft very jjmportanV manner pf^ differentiating providers wds in 
ti^rms of the 'number of severely handicapped clients a0:^d 21 m 
that were served. This, continuum was -divided into' four categories: 
prpvid^E^^^iwi^^^ than 10 such clierrts, providers serving 10-50 

clients, pro^^iders serving 51-200: clients, and providers serving mozre . 
than 200 such clients. A second important dimension of s^tz^ i^/as t^^ 
total number of xlijents setved .by the /provider. Ttie vast majority, of 
the pijpviders yisi«<S^ severely handicapped clients. 

The ni^imber of severely handicapped clients aged 21 and linder 
served was generally positive lyt related, to quali||r. An exception to 
this trehd w#s the group of providers serving more than 200 severely^ 
handicapped clients, where the ifevel 6f quality wasloVer than that for 
;the 51-200 client cell.^ It is clear that the smanest providers/(feweir 

' 




than 10 climts^r- HeUl thJKest l^el ^of gj;(aHt^^ T^^ highest 'quality 
' i was -dbse^ serving b^1^^^;^l and 200 severely 

handi.dapped ' c^^^^ ' 

The total ^jiumber of clients served by. the provider: ^was als 





sOTev^at. positive^^^ quality except iJM||^^largWt providers 



' An irispectWn of^;,the data indicated that largeSrofMprs with many 

■•' ■ ^^^^^^ ■ ■ ^ ■ 

>' fever elyVj^an^^ clients showed particaalaiHBfcjH^ ratings. 

; ' ^ ' overall * relationship between the two measur«s(/of provider 

■ siie ajid qjw^ into several pageaffefr--d$€ail. 

However/ t3f^, |olloifa highlights should illustrai^ the general 
natui^e,* o^' 'tft^r x-^latiShffl 




! y-/; #;v.? jijaihge of, Rfesources , Both' size variables were highly 
^ ^ v'Vi'':r§^^^ and range of resources available within 



, services.* 
, , ^ ^ .V^^^^ ran^e of services relates directly "to quality, 

' ^ • ^^^^ size was strongly related to quality. 

' f 4i ;- ^]tn^ jL'>\ii'ro.vijaer s . Stoaller providers (especially those serving 
. v^'^y^ 10 severely handicapped clients)' offered fewer 
I' i^^/ s ^ri^^^l^s ojf services than' larger providers; ^bose serving 
' J. than 10 such clients were similar in the reuige of 



■''•i^T't^o^. 'v ^^^rvices offered. 



' Miifority Composition . ^O^^erall, 80% of all staff and clients 
*^ .* . . " ^* , , ^T^^V^v 100 providers were white (non-minority) . However/ 

; T>v^-^^^ larger proportions of 

^■JS^ [ r / "l/i^ v^^^^ minority staff and minority clients. 




,v Formal Evaluations . While 63% of alL providers conducted 

- evaluations within the last five years^, all of thdbe providers 
serving more than ^200 severely handicapped clients performed 
evaluations. ^ 

■ ... ■ 

^ • Parent Involvement . Larger providers had higher levels of 

^ parent involvement. 

" '* » . » . • ' 

7.1.3 Hauidicappinq , Condition Served . • ' ' • 

There were pronounced differences in the charapteristicsjpf 
providers serving primarily mentally , retarded r emotionally disturbed 
cind deaf -blind populations. The^ther-two grougJ^ (those serving* 
primarily multiply handicapped clients and those serving a mixed 
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handicapped population) demonstrated cfiaracteristics that were more i 
jaesirly* average for the provider sample. For €«ample, providelfs serVin<g 

• ... 178 ■ . 
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primarily "^verej^linental^^^ retarde^d children f^d youth were ^ 1^^ to 
serye fewer kj[ian 10 such clients and* to be pr|^4tely controlled day ^ 
providers. Thi^places these provider^ in tl(||bi^^l^ cells on both 

the cohtrol and size variables. Howfever, thi^ g^^ concerning 
the differences among providers primarily se'rving various hai^capping 
conditions has several exceptions. In a real sense the major finding 
concerning the relationship vis-a-vis |>rimarV handicapping condition 
served is that each handicapping coriditioifj was different from the 

• J*. 

Other conflitions. In such a situation,, the conveying 0f the varied 

. ■ •' .' 'ft 

results i^ problemmatical. Howevea:;, rather than ignore them, the 
d^j^^^n was to present the mosli important findings for each pro- 

vider type of interest. Hence, in the following sections are presented 

■ • . . ' w< 

the most important findings for selected var^iables . ^^is detail should 

provide some feel for the major dimensions* of the differencesl^, as we 
as for some of the detail th^rjeof. ' . 

Contrasts .Between Providers Serving Primarily Mentally Retarded Clients 
and Other Providers 




\Educational/Habili tative Services . These providers were 
'an^g the least likely to. offer educatiohal/habilitative 
^ '^f V .^p'^#ces; in general, theji offered fewer services than 
o^her types providers, except In the area of support 
servpi^ces. , . ^ 

Educational Approach . Of these providers, 94%, have 
over the'^past five years in their educational approach.'*^ 

. it ' ^ ■ ■ ' ...... 

^I'ent Ratio . There was a low staff-client ratio of 
^client served""compared to the overall mean of .86. 

• overall Quality . Day providers serving large numbers of 

" mentally retarded clients were of relatively high quality. 
Residential , providers serving primarily mentally _ retarded — 
^ , clients were the lowest quality group of providers studied. 

ij/'." Formal Evaluations . A relatively high percentage used 
' results of formal evaluations to measure client progress; 
a relatively low percentage used restilts to develop instruc- 
tipnal programs . ^ \ ^ 

Contrasts Between^ Provided Serving Primarily Emotionally Disturbed 
Clients and Other Providers 

■* 

• Cost . On all cost variedDles, the costs of providers in • 
this group were the highest of all provider gtoups. 

■ ' . 179 ■ 
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• OveraJU ^Quality , OSiese providers had the Mghest quality 
raHi^pfegpS^^^ for repi^ntial providers: . 

• Provider ^igpeciaJLization^ Su?j} -prwiders^ rar had^ioandates - ' , , 
to serve other types of disdSility; they 6J^ten specialized ; 

in the severely ha^dicappe4r - witii^ only 19% having mandates . ; 
/ t6;;^erve all' severity levels. ^ , 

• Staff -CMent Ratio > The overall staff -clien^^ ratio was high 
/ for this gro^p of j^oyider^r>lth for^eac^client 

served^^^^^^^^^ M tl&f^ avera^ in the flaf f . 

categbties of theirap^ist, f^ial^^v^^ ::.:^:;^iiS^ 

certified and non-certified teachers iiiadmihistisptor, an^^l .vi||ti 

■ "other.-?*. ■ ^ ■ t..-^r'S^ 

• Parentsy A relatively high percentage of clien]t parents were V 
involved in service planhing/deliyery cuid there was a high 
level of parent^ visitation noted. 



Formal Evaluations . l!hese providers were most likely to > 
use results of formal evaluations to evaluate program / / 
components I they -were also well above average in the " N^, .)^ ..-^^^ 

application of other possible uses of evaluation vesulw 

Physical Facilities . 75% of these providers have seen / . 
significant change. in physical facility size over^the pai 

■^5 years. ' . ^ . -^^ 

Deinstitutionalization Rates ^ A high average of 54 Qlj^ 
per provider wer^e dischargedwi a year; client a^ wae a^ 
major factor in the discharging of clients^ " ■ ; / - j ) 

Length of Stay . The average enrollmentTperiod t<^^^^^^v^e^^ 
serving emotionally disturbed clients WaS^signif icSr^y f^^^^> '^l2! 
shorter that for other handicapping ^R^ditibhs;^ ^Wff 




Contrasts Between Providers Serving Primarily Deaf -Blind <]|Lients 
Other Providers - i 



• Overall Quality . Day provider!^ were lowest in qual 
day providers; residential providers were among the h 

- --^[ual-ity-residentiai-T^ r 




• -Scqi^.;?p f' ^^ .-^ Providers serving primarily deaf-bli\ 
client^ toijjBrve othet disability groups 
(the rtf|pr^e was not g^nerall^|prue) • • . ' 

• Staff rfe^ient Ratio . The staff-cli]»nt ratio was 1.02. High!^^ ^• 
' staf f^clie^t s^atios exisljed^ for the categories of certifiedv^i^ 

and non«-celftif^d teacher and attendant; "^ratio^^A^ wellf^-^^' ^ ' 
below average/for all other staff categories. / i ^ . ^^A-'^ •! 

"""" 1 ■ r .- ' . ./ f-r^ A 

• Parent Vi s xtation ; -There was a high rate of parent visitf ^iBn. 




. • Leogth of Stay . - A high average enrollment period was^ noted. 
. For exanjple^ em average of ^^nly 1 client was released in the. 

> ^ ,;;^-mpiit^^^^^ 1973 to June 1, 1974. - 

^ • . Only 7l4 of the prdvidef^s cpriducted • 

i yv;^i^L^^ of those assessing clients used the • 

*1ttune asfif^^B for all dlientsi- 

providej::s used ertraluatlon riesults to d(|ifeiop;^'i^^ 
programs; abrelatively low number us^vfe^^ to 
measure client progress. ' ':v S^^' ' /f 

^ Educationkl Opportunity . TJ^ese prpyii^ers^sliowed/^ 
levels of educational opportunity, staf f-'clieiit iiSwi^ 
and training and evaluation; they were considerably ,l<^er 
th£ui others in teinns of client movement gut bf the prbviderr 

• Discharge Factors . Functional deterioration or^ iirtprOyement 
were both very common reasons for discharge from prowiers 
serving* deaf-blind clients. / Among residential providers, 
" faunily removal of the client was never cited as a reason for 
release. ^ , . . 

o Deinstittationalization Settings . CTients released from day 
providers, were far more likely to be released to another 
institution cciring for the handicapped thaji to a:<conununity 
setting; residential deaf-bliipd clifents were more likely to 
be released to their parents than was any other type of 
client. m 

7.1.4 Selected Summary' of Observational Data 

The observational data, collected in 99 providers in la variety 
of settings and frequencies, is^^sented in Chapter 4. ^erall, the 
observational data noted a number :9if differences betweeMMy and^ 
re^sidential providers. '^r^ 

Educational Technique . Behavior modification techniques 
were being utilized more frequently "in day providers. 

■ ^ • ■ ■ ■ ^' "--'^ ' ' ' ,p -. 

Activity Level . In 22% of ^observations in residential 

providers there 'was no definable activity a^^^ occurring 

Setting. * ^ % 

ri^ Patterns .. Residghtial pr||iiridersjhaa more settings 
cEv^verely handicapped clients were grouped homo- 
'sly/. ■ ■ .' - 




1^ 
ils^c 



terials . Residential providers hadvjno play 



ejrialsnfor client^^in .14% of observations and in- general, 
thj^e materials .available :in residential pr^iders tended to 
*^e;^in .poorer condition. Snd of a lower quality than the day 



</. , or mixed providers. 



V. 18^' 
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• ■ QbservedB^ehavior > 



" Inner-dir ect|d Behiw^di^^^^d "Negative 



Affebt — Aggressive Behaviors" were observed iit^ frequently 
In the day^ providers than In elt±^r resldentdal^^^ 
providers. *^i5taff-Cllent Interaa|itiohs during instruction" were - 
iinore fr^CKjuently observed in day .providers. / > 

7.1.5 A Note About gome Iinportant Non-Findihgs ^ 

■ '■ ■ . ' ■ ■ ' ■ , * ....... . ' y . ✓ - ■ ■ ' ■ ' 

The focus of a summary of ma jo»Tfihdings noriwlly precludes a 
discussion of relationships -that wera^ot ob Howevcir , it is 

Important to note that certain variaMies did nbt appear to be ixoportant 
in, the various analyses conducted in the course of the study. ' , 



The primary variable in this partibi^ar area is the providi^r ^ /^l 
control varial^e. Whether thejjjjjjjrovider w^ publiicsly^;; I 

controlled showed few relationships to otheif variables. Otli^ 
obvious sources of funding differences aiid tendency for private providers 
.to be considerably smaller thM public providers, there were fw <Jiff®"J^ces, 



This 



1^ 



e, the characteristics of staff, and several other 



Vjariable^ 9lid not seem to be correlated either in the univariate or multi- 
variate analysis. -This lack of relatiop ^hip r^prea ents aii iyb rtant.^ non- 
finding associated with ^the study. 



7^2 Summary of Fihdings Relating to thfi Cost of Car6. for Severely 



Handicapped CWldr en and Youth 



The cost analysis reported in Chapter 5 of this Volvime was based 
6n^'standar<^zed oost-data collected f noij the pro^O^^^r.s under study. 
Personnel c6sj^?were determined on the ;basis of an allocation of staff 
time into peven service areas. Conseqqently, it isVpossible to estimate 
the standcurdized personnel c||^ts for various^^taff tTOg^i am* service 
freas. All personnel costs arj^r§# rfeed on a |ier chfMweek basiS (the ;fi* 
ea^ndituj# per se^^erely hafMyjipped client per weiek) . In addition to^ 
the personnel cost infoi^dpation,* pata were colleqt^d concerning «>n-personnel 
coStsT and the funding ^urceis of providers. ^ 

7.2.1 Personnel Costs 



^ ' table 7-1 stmmiarizfes tile per childWeek personnel costs for providers, 
separated into costs for educational/habilitatiye services r basic card and 
program admiivLstration. jjjLverage costs for day, mixefl, and residential 
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*: Table 7-1 



Average Standardized Cost Per Childweek 
by Provider Type and Aggregate Service Area: 
^ ' Personnel- Expenditufe^f 





Aggregate Service Area 




Provider Type 


Educational/ 
Habilitative 


Basic 
Care 


Admini stration 


TOTAL 


Day 


" '• 1 

$48.48 jj. 

1 


$12.91 


$18.07 


$79.46 


Mixed 


5.3.50 

♦ 


55,26 


30.94 


139.70 




94«»3 


'82.43 


'24.94 


202.30 
i 

♦ 














$66.52 


$45.66 


$23; 10 


$135.28 
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providers in these categories ar^ jcqported on separate rows of the table. ^ 

From this table we may see that the average personnel expenditure for the 95 

provider* from which valid cost data were availab^p was $135.28 per ^hild-r 

week. Day providers spent less than this amount and residential providers . 
'■ * » ■ * 

spent more. Overall, > about half of all personnel costs were expended for 

||pducationalAabilitative services ($56.52 per childweek). Residential 
providers spend nearly twice as much per childweek for educational/ 
habilitative services thdit day pto'Viders. This difference is consistent 
ov^r all staff categories except administrator and teacher aide. That means 
that residential providers spent more than day providers on certified 
teachers and other "habilitative" staff type# (e.g.. psychologists, therapists, 

^^bial wgrkers, etc..)i>er childwee|. . ' 

Another dimension of providers we have considered is the primary type 
of cliepts served. We compared providers wl^io ^fli|[rved primarily «to 
disturbed clients with all other providers and^fourid that those tooviders 

. : . ■ ■ . ^ 

serving emotionally disturbed*5clients spene. about $40 per childweek more on ' 

, Cs- ■ ■ " - ■ ' ^ ' - ■ 

personnel costs than all ot^r provider3 (.$169.64 vs. %12B!oBS/Kl?Tov±deTs 
^ serving emotionally disturbed 'clients also spent .more for educational/ 
■ habilitative '^^ervices than^ other providers ($82.60 per childweek^s. ^$62. 47) . 

' " ' - " . • ■- ^ ■ . ■■ ' 

T^e largest Expense for any type^ of staff 9^af for certified teachers' 

($35,.6§ per childweek), follpwed by $20.46 ^or attendants and $20.17 for 

administrators. Day providers spent approximately the same altfount for -^Ijl.. 

c^rlbfied teaehers (^5.27), follow.ed by $1^11. for "^ac^fh^ist^^ and 

$li?. 59: for t.eacher aides:/- .. R^ providei^t^Jso sp^t the largest 

share of their personnel costs on certifi|^ teachers ($4±.47) , followed by 

$41.|€t.,:^ attendants, $25.95 . for support sJtaff and $23^^^ for ^dmi n \ f?,tWjfcor^: ; ^ 

Jn mi^^)roviders , the largest per sonnel^^xpenditur^:.!^^ attendaii*J^(S?"j^^ 

toY]xiife:d^l^^ supportf ||:aff ($2?5.07)^d certified ' 

teachearijf (.$i^^ seridng primarily emotionalPy disturbed clients 

spent the largest iJor'tionlofw their- costs on aaitfinistrators ($34.62). 

wi^ therapists second: distant third ($20.42). 

. In g^eraV the largest share of 
the provision of educational/habilitatjive' *^r^^ The"j;^ta^^^^^ories in / 

which the largest expenditures wer^^made are" certified W^^a'^, attendants 



and administrators • Residential providers had larger per childweek expe^di- 
tiires for both educational/habilitative services and basic care than was 
observea for either day or mixed providers.^ Those providers serving 
primari/ly emotionally disturbed clients had higher personnel expenditures 
than other types of providers, % 

7.2,2 Funding Data ' . * 



The providers studied obtained the great majority (over 80%) of their 
^funding ^ftH&j^t^ from public sources,: state, federal and local governments ; 



as well as welfare programs, Resiliential and mixed providers had state - 

' ' ' s " ' ' ' - • " 

sources as >their^primary funding ^agencies, While day providers had 

approximately equal contributions made by sta|je and local sources. All 

^ three types of providers received about 15% of their funds from federal 

programs. Payments by families "of severely handicapped clients accounted 

for very little. Of the .total- funding, ran^J^ng from 1% iday) to. 8% (residential)^ 

HoweveC/ parents paid some feis in over half of all providers, ^ 

7,2,3 Nonpersonnel Expenditures • 

An estimate of the actual dolle|,r expenditure for nonpersonnel costs ^ 
was obtained in the course of the cost"* analysis.: Overall, nonpersonnel* -^^^^ • 
costs accounted for less than 25% of '^the totai costs of a pK^jyt^^r, 'Tajil^,,, 



7-2 contains a summary of the non-personnel expenses vP«c^' childweek for "^V} 
providers. Again, the cost of a Aiay prpg|j|to was significantly less than 
that of a residential program,^ Th#^ nonpersonnel costs o^ day and residential 
providers serving primai^ily emotionally disturbed clieAts were only ^lightly 
higher than those o'f other providers (by about $5 per-*^^ldweek) . ^ 
exceptionally high nonpersonnel cpsts observed for mi^ed providiers cannot be 
easily explained,' Given> the small' number of such provider^ (18) and t"he \, 
problems with the non-personnel cost data discussed in Section. 5. 7> this 're- 
sult should not be considered important^ ' ^ ^ , . 
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Table 7-2 ■ 

' ' « Average Standardized Costs Per Childweek 

' by Provider Typ^: : Nonperspnnel Bacpendltures 



Provider Type 



Day i< 



Mixed 



Residential 



-Average -for 
all Providers. 



'3N:>tal 
Dollars 



$45.10 



$24.56 
41.64 




7. .3 Summary of Major Findings Relative to the Relationship Between 

* Cost and Quality 

Results of the study point to a complex relationship between 
cost and quality. The eighteen quality indices were individually 
related to costs in different manners • 5'our of the variables were 
generally positively related to costs: 

• High percentage of staff time spent on 'educational/ 
habilitative tasks , . 

• Personal possessions, , * 
*• Staff development opportunities, and 

. • Evidence that clients receive educational/habilitative 
services after discharge from the provider. 

In contrast, parental involvement with their child Was observed to be 
negatively related to costs. 

It was found that the quality ratingiS on^four indices could be 

theoretically increased in the low and medium quality institutions by 

changing the pattern of expenditures across the three aggregate service 

# • 

areas withqjit adding additional resources i|pr necesseirily decreasing 
other quasl'ity indices. ; . ^ 



• Range of educational/habilitative loaterials, : 

• Instructive staff behavior , ^ 

^ # Parei^ involvement with the provider, and - 

• Respecr for clients. 

Three mediating vafiabres were found to be strongly correlated 
with average standardized costs per childweek, ^ • . 

m Whether^ the p^vider \fas ^erving^ prjiparily emotionally ^ 
distiurbed clil^^br'^J^^ ' 

m The ntltler of severely handicapped clients in the provider, 

, f . J and ^ ' . ' 

^''^^t'^^^' # The total number of cliente served by the provider.. . - 

With the important exception of the rapid deterioration of quality ratings 
when large numbers of severely handicapped clients were coifcentra£eld ^n 
.larger providers, these va^^^febles. were positively related to the quality 
..ratings. Hgwever, the introduction of these mediating' variables, through 
egf^sion procedures, did not af fgc^ the basic relationships between 
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cost and quality noted above. However^ it must be emphasized that^th^ 
relationship bet^en cost and quality varied markedly across day, resi- 
dential, and miln providers. Details of these relationships can be 



8.0' : POLICY IMPLICATIONS OF THE STUDY ' - , ' 

The purpose af this cha|>ter is to analyze, the major stii<ay findings 
from the perspective of those cliarged vd.th decision makill" :J.n the area, of 
programs for the severely handicapped youth.. Since the primary unit of- 
analysis in titiis study , is the provider, the policy implications of the 
study are at this level. . ' - 

The majority of the poiiqiy implications »of. the study are in the 
cost of providing quality care to severely handicapped youth. Hence, the ^ 
policy implications will beain#ith an estimate of the costs of providing / 
various TLevils of q(|ity care to severely handicapped youth. However, in - 
order to obtain these estimates, we mast first estimate the total- numbers 
of severely handicapped^outh in the U.S., and, more importantly, that por- 
tion of the-se currently'; in p^^^ The geifpation of such an estimate is 

worthy of a study in' itself, and was not the. -focus of this study.' Nevertheless, 
given the need for such estimate^,, Section 8.1 will discuss the probleiris of 
estimating the -n^ber. of severely handicapped -youth, and will, then briefly 
present our best estimate conceirning the numbers of severely ^;h^^ 
youth. These estimates and a series ojf as^^tipns will l^.;employed in 
section 8.2 to generate estimates, of ^ the costs Of increasing quality which 
wil^^Aien.be. discussed in Section 8.3. " 

. 'The next Sectibn, 8.4, of this .chapter will' present the policy implica- 
Uons o^^the major findings of' the study ftot in the area of costs. In closing, 
we will- briefly discuss s^me reccmraiendations for- future research .^ y 



8.1' Estimating the Total Population of Severely Handicapped ^Qug ^in 

; Providers , • •- V W'. ' ' 

The two main techniques which have been used to obtain estimates of * / 
the number o0 .h|fti^icapped„..children and youth in the U.S. are^ (D direct surr- - . 
veys of a selQcti<i;Wulation to determine the actual nual^r -^pe^^ons flf'-^ing 
certiLn categories, or (2) the application of standard percentages which are 
applied to .population figures to yield* numerical estimates. These tvfo ^ 
techniques are often combined and percentages which were- derived from previous 
surveys are applied irt the absence of actual survey results.' Theoretically, 
it would be possible . on the basis of accurate\surveys to obtain percentages . 
whiSt-could then be used to extg^polate the numerical* estimates , to various . 
subpopulations of interest. ^Jhfortunately, the previous application, of both 
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techniqurtfifs^has A&ffered frcn several pr Hicause the^tWo tactmiques 

iua aa closely related, most d£ these "problems apply to both techniques . Theiae 
general limitations ;are desctfibed briefly belcw the estinAtes 

pre^^^^^l^^^ next section are not misinterpiiretSsd in terms of accuracy^ 





..M-- ' Wie definitions of "hariillcapped" vary considerably across 

^'^^4^ • studies.; , ' 

• Most estimates do not indicate -piercentage whi^ph' is severe^ . 

, handicapped. ■» ; 

• The actual censuses Which exist vary in terms of the specific - . 
, disabiiities included (e.g. only deaf, only mentally ret$*^ 

etc.) ?f the populations (e.g. only school ftopulaticnis, ^ 

total population 

etc.);^^^^ the^ 
, def initi^ipl the techniques ^fo^^ b^^ 1 

intervCSpp^^^^^^ 

survey^Hltc. '■'^-^ : ' ■ " 

^ ^valence of -certain disunities seisms to vary wi^h 

certi^li^^HPacteristics not necessarily taken into account in, 
the percentage estimators used: .e.g. certain 
/tcW more coijfiroon for inner city and poor areas than ' 

t¥s exist tq overestimate .handicapped population when the 
hiding the estmate hopes for increased funding: either; 
^al school district or progreun hoping foir ,additional ' (excess 
funds, or a private agency particularly concerned with the 
prbblems of a specific disaQDility group (e.g. d0f). 

• Tendencies underestimate result. from "reluctance on part of 

certain groups — particularly families — to admit to a. census 

taker" that there exist cer^in problems within their family-. ^ 

/ • ; ' 'v ■ • ■ ' ' 

-m Many estimates rely on the* "professional judgment" of the people 

providing » information, rarther 'tham on specified objective \ 

guidelines* ' . 

• Children with more vtftan one handicapping condition can easily be 
counted in*-more thaii oriei category — thus resulting in over— 
counting. ' ^ " ^ . . > ^ 

• : - ■ . : ' * ^ ,■■ ■■ ^ ■ •■ 

* Given these major inethodological arid definitional problems, a securch. ' , 
of the literai^e pr<^||^ced three publications that were useful in estimating 

jt^e total ^nimaber of severely handicapped youth iri the to.S. and in providers. (*) ' 

-'- ' ' — '- ' - I ' * ■ ^ • « ' • • 

* The three sources were: Ford,. Nelsc^, Survey of the Costs of "Educating 

Handiicapped Pupils . ^Draft .of tep<»t p^^ of the Assistant 

tcretafy for Planwtng and.Evaluafldft, 1976. One Out of Ten ; School ; " * 
anning for the Hajadlca^^ed , TEducational Facilities Laboratories, New Yoyk, 
1974. ;Sage, Daniel D., and Riley, P^, The Bounty Hunters; , The Financial 
Issue in Education of diiidren with Disabilities , Human Policy Press; r . \Z 
Syracuse, New York, .1974. The 197o U.-S. Bureau of the Census rfstimate# \. 
were not used bedause of the lack of feurrengy of these ^estimates and the 
definition ^employed therein. . * ^ • 
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The most recent and detailed of these estpnates is provided by Nelson Ford 
(1976). Using the estimates provided In this report, tW^^^otal population 
of severely handicapped youth would be in the area of 3,50,0^00. The remain- 
ing sources, as well as the. census, produced population estimates of from 
250,000 to 700,000. It is interesting to note that both the data from this 
study, and the various estimates founS in these -publications concur in 
estimating that ^approximately 70% of the total severely handicapped youth 
are currently in some type of provider situation. ^, " f 



8.2 The Costs of Incruasinq Quality for Severely Handicap ped Youth 

Already in Providers , . 

The estimation of £he costs of increasing. quality fqr severely 
handicapped youth, already in providers -.was accomplished^ through a combination 
of study results and five necessary assumptions.* The assumptions are 
discussed in detail^ below. These estimates resulted froia the application 

of the assumptions to the study's findings and. are summarized in Table 8-1. 

_ . J * ' 

Assumption One: , • ' ' 

■ — ^ ./ . . 

^he title of this' section im^Jlies an important policy implication of 
the study. The analysis presented in Section 6.3 examined the question of 
whether increases in quality could be brought about by changing the- expendi-v 
ture patterns within providers across aggregate service areas without^an 
incre'ase in the total cost of care. Of the eighteen quality indices, four^ 
were found where some small increase in quality could be achieved by changes 
in expenditure, patterns. However, as was pointed out LnXh^t analysis, 
the increases in quality would be relatively small and would. move few pro- ^ 
viders the full step from low to medium or medium to high quality. Hence, 
the analysis in this chapter starts off with an important ^assumption : 
TO achieve significant increases in quality in pro viding services to 
severely handicapped youth, Additional resources w ill have to be brought to 
bear . Reallocation 'of current levels of expenditures will not significantly 
increase quality levels. 



*Estimates for both the niombers of and costs of care of those! severely handi- 
capped youth not in providers cannot be extrapolated from study data. FOr 
example, this population may be more expensive to care for because of a 
lack of geographic proximity tb existing providers. ^ 
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LOW AND HIGH ESTIMATES OF TDTAL' COSTS 
(IN MILLIONS OP DOLIARS) 
Q?> RAISING QUALlh FOR SEVERELY HANDICAPPED YOUTH 
IN PROVIDERS PER W:. PERSONNEL EXPENDITURES (*) 



BstiMte of Total ^ 
Number of Severely 
Handicapped Vouth 
' In Providers 



150,000 
175,000 
200r000 
225,000 

275,000 

r 

30o!ooo 

325,000 

35o;ooo 



Estimate of Total 
Nuniber of Severely ^ 
Handicapped In . 
Providers with Low 
Quality Environments 

i 



375,000 

■> ' 
400,000 

ittt 
'425,000' 

450,000 , 



31,500 
36,750 
42,000 
47,250 

57,750 
-63,000 

68^50 
73,500 

78,750" 

85,000 

89,250 

94,500 



Estimates of Cost of 
Raisijig from Low to 
Hediun Environments 
Per Vear 


Estimates of Cost ot ^ 
Raising froo Low to 
High Environments 
Per Year ' 


52,860** 


$6,760** 


.$5,460** 


sn.oin** 


.:■ 90 


212 


172 


' 41^ 


■ 105' 


248 

> 


201 


478 


120 


284 


229 : 


546 


135 


319 


258 


615 










165 


3D0 


316 


751 


\/lB0 


426 


.344 


8?0 . 


\' 


461 


373 


888 


210 ; ^ 


497 


40l' 


956 . 


> 

< 225 


532 


430 


1,025 


./24o' 




459 


■ 1,09? 


255 ^ 


603 


487 


1,161 


270 


63?.. V 


516 ^ 


1,229 



Estimate of Nuniber of 
Severely Handicapped 
providers with Medium 
Quality Environments 



54,000 
63,000 
72,000 
-81,000 

99,000 




Estimates of Cost of 
Raising from Meuiuin 
To High Environments 
Per Year ' 


Estimates of Total Coit , 
of Raising All Provider 
Enviroip^ntB b , 
High Quality 


$2,600** 


$6,2ll0** 


Per im 


140 - 


337 


i 

312 


■ 747 ^ 


164 


394 


365 


872. 


187 


449 ' 


416' 


, ' 995 


211 


505 


469 


1,120 


258 

■ 281 ■ ' 


. 617 

■■ 674 


573 ' 
/ 625 


. 1,370 

f 

, 1,494 


305 


731 ' 


677 


1,619 , 


328. , 


788 


- 729 ' 


|,744-. ^. 


351 


•642 


781 


^ 1,867 




^899 


,833 


> 

1,992 


J98 


955 


88k^ 


2,116 


421 ■ 


1,01J^. 


, 937 


2,^40 • 
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The estimates of toUl populations cooes ftco sources exterior to this study. The estimates of costs and the percent 
of sevetely handicapped youth in Iw and Medium fiuality environments were generated from study findings. 
(*•) These<«8timateB were derived as.described in Chapter 6. The lowest and highest plausible values for the low to medium 
step (555 and m\ and for the nediiffl to high step ($50 and $120) costs per average standardized childweek were 
multiplied by fifty-two, ' ' _ . ' • 

6***) Given study data and definitions, it is highly unlikely that there are mor^ than 425,000 severely handicapped youths 
iniiroviders. - , * 
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Assxamption Two ; , " - 

^ * . ' "* ' ' " 

A second important assumption employed in the coming analysis centers 

on the important observation made throughout Chapter 6,02 Specif ically^ 

^ ■ ' * 

not all of the, eighteen quality Indices are sensitive to increases in , , • 

expenditures . , Certain of the indices, for example, parental involvement 

in the provider, do not appear to be necessarily sensitive to increases^in 

expenditures. These results suggest that those interested in increases in ^ 

quality in ^uch indices, must not necessarily look to increases in 'Resources 

^ *" 

Assimiption Three : . ' - ^"^ ^• 

C ^ • ' ' ■ ■ : ' . 

AnotHer ijssumption, based on study data contained in Table 8-1,; is 

in the area of the percent of the total number of severely handicapped youth. 

in providers that are in low and medium quality environmerfts^ 

several ways in which these estimates co^ ld h ave bfeen cj 

stuc^y data. For example, we could have defined a severely handicapped youth 
to be in a low quality environment if that youth 'were in a provider that 
received a low rating on any one of the 18 quality ir?dices. This approach - 
would have had the vast majority of the population in low quality environments. 
After considering this and a variety of other approaches, it was decided to 
define low quality .environments as a situation wherein more than four of 
the eighteen quality indices were rated as low for the provider. This 
approach led to the definition of 21% of the total^ severely handicapped 
youth in the study's sample being in low quality environments. This is a 
'very conservative approach tcp classification of the clients, but masks the 
fact that a larger percentage (38%) of the- providers were low quality 
Environments. This resulted from the fact that many of the smallest pro- 
viders were of low quality. A similar ^ass^xmption was employed to <|levelop 
the estimate of the percent of severely handicapped youth in medium- quality 
environments. Specifically, it was assumed that if more' than six of the ' 
quality ratings received by the remaining (non-low) provider? >?ere Aiedium, 
the severely handicapped youth was in, a- medium quality environment. This 
resulted in an additional 36% of the children (in 28%; o£ the providers) , 
and youths were in medium quality environments, thus, a total of 33% of 
the severely handicapped children and youths were in high quality environ- 
ments (in. 32% of the providers) by this definition. 

. 194 ' . 
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Assximption Four ; 

The analysis of the costs of increased,' quality -vas done^at dii 
aggregate level. The differences between provider types, ^handicapped 
conditions served, and provider size will\be aggregated to the most general^* 
levels. This aggregation assumption i% necessitated by ,the .complexity of 
*the interrelationships detailed in the previous chapters.' T<^'proyide ^ 
disaggregated estimates of the costs of increasing quality /^or example^, 
in day versus residential providers, would . require both more cases than 
were available for this study and even more assumptions than tho^e necessary 
for this aggregate analysis. However,, it should be eitiphasized* thai: this 
aggregate analysis is limited to those quality indices that wer^ observed 
to be positively related to expenditures. In addition, it mjist bemadded 
that this summary analysis does not imply that additional resourpes is 
necessarily a preferable policy alternative to altering the. provider 
population itself. ^ Specifically, the analys^is In this chapter assvmies the 
provider population as a given. Whether it would be preferable or more 
efficient to, for example, "discourage" through policy guidelines small 
providers since they tended to be poorer in q.uality, cannot and should 
not be inferred from the analysis in this chapter. 

Assumption Five : 

•Table 8-1 presents the overall estimates gen^ated^by the study. 
The estimates of the total number of seVerel^y^and^apped^ in the U.S. 

and currently ir(^ providers , were generated ih iection 8J^ The remaining 
data in. the table was generated using 'the ratio of, severely handicapped 
clients observed in the ^tudy, and the cost estimates achieved in Chapter 
6.0. It should" be emphasized that the cost estimate numbers employed makes 
the assumption that the cost of changing the individual quality indices is 
not simply additive. Specifically, it is assumed that to increase two 
quality indicators, does not necessarily mean that the cost is a simple sum 
of the two-step cost estimates. Hence, the cell entries in Tables 6-1 
through 6-4 are the basis for the yearly estimates in Table 8-1.* The 



*The Reviewers of this chapter f requenuTWestiohed the lack of reliance on 
the regression estimates and weights developed in Section 6.2 for'^e con- 
struction o^ the esUmates in Table 8-1. These regression estimates were 
inappropriate for this analysis because of the data transformations and a^ 
number of other considerations, e.g., standardization of the data, aggregate 
scaling of the Quality indices, etc. ^ • 
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specific low and high numbers employed were developed by. making the "best" 
and "worst" possible asstunptions* Specif ically r the assumption t^t the 
smallest and largest observed step cost, from low to medium, and from 
medium to high, for total cost per average standardized childweek was the . 
act^j^ cost of increasing quality. Hence, the estiirtates of cost to increase 
quality employed in the table represent the highest ^d lowest observed 
possibilities in the study results. ' ^ * 

8.3 Toward Interpretation of the Estimates 

^ The results of th^se assuiqptions are the estimates contained^in 
Table 8-1. The full rang^ of possibilities in therms of population estimates 
has been included for those willing to make other assumptions concerning 
the population size' or the percent of population in providers. Our best 
estimate has been shaded for-^ph^sis. As the estimate indicates, our best 
estimate is that it would cost be^^een $521 and $1 , 245^ million per year to- 
raise all severely handicapped -youth currently in providers to high quality 
environments^ • . * 

How does this estimate compare to the (Expenditures observed in the 
study? Overall, we observed in Table 5-1 that the average pr^ovider was 
spending $7,020 /$135 x 52) per year per child. In Table'6-1 we observed 
that low. quality providers on the four cost indices 'sensitive to increases 
in expenditures were averaging $3,917* per year per child and high quality 
providers were averaging $8,212 per year per child. The results, presented . 
in Table 8-1 are not exactly canparable to those presented in Table 6-1 
because the later Table focuses on r^nges'^and the former on means^ However, 
they, can' provide the .following approximate comparison*: The results suggest 
that in order to bring the low quality pifoviders to high quality the expen- 
diture level within these providers would have to be increased from its 
current average of $3,917 to between $;9.,377 and $16,927 per child )ber year.* 
this range > compares to the averag.e for observed high quality providers of 
$8,212 pel? child per year. These re-Sults are intuitively acceptable: 

^^—^ — / .-'^ / ■ ■ 

*Reviewers of this/st\4dy f frequently questione^d whethe^the per year, and 
child estimates could/be combinil^ with the discharge data %o calculate^ 
the'cost per case of providing high qua^y services to severely handi- 
capped children and ;youth. For a multitude <?f' reasons, most importantly, 
the observed mobility of clients across provider types and the measured 
ment of 'jiischarge' within this study, these^ estimates cannot be calculated 
from the- data available within this study. • .' ' - \ . 
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For,. example, these estimates reflect the reality of what it would* cost to 
increase quality within smaller providers which were generally of lower 
quality on a Tper case basis. These comparisons are not exact. Hc^ever, 
tljese comparisons do coincide with a basic finding of much of the research: 
- •'^surrounding attempts to increase'^^alLty within natural settings. Speci- 
fically, the increasing of quality witHin natural settings .usually ^jrequires 
more expenditures than the settings that^eached high ratings in a natural 
manner. These additional expenditures are required to "overcome" the factors 
which impede the achievement of high quality environments. 

■ It should be emphasized that the interpretation of these estimates 

must be limited t\ ^^se quality indices Ujat are "sensitive" to increments 
in resources. Those wishing to "raise" ratings of other quality indices 
must look elsewhere. 

• One finar note to methodologicallys^nclined readers must *e adde^pl. <? 
/ The estimates generated in this section can be "criticized for being aggregate 

= in nature, because the procedures that we use ignore the complexity of the 
• obs^ejTved. relationships. However, by reducing the relationships to the most 

r aggregate level, (that is, the total expenditures per aveifage. standardized 

^childweek) , we have forced the results in a conservative , direction. The ^ 
estimates are conservative because ^the complexity |H the relatioriship of 
' cost and '.quality through third variables such as size of provider is allowed 
^ to suppresT^lationships . (The "partialingV or "controlling" of such 
> third variables almost always enhances the relationsh^ between the independent 
and* dependent variables. Hence, the estimates contained in Table 8-1 are 
essentially upper bounds if one accepts the assumptions that « go into the 
estimation process.)^ • ' 

8.4 Othe:^ Policy Icqpli cations 

In c^ddition to the impattemt findings outlined in the surea of the 
relationship between quality and cost, there were three additional important 
policy implications of ..the study for those making decisions concernihg pro- 
grams for severely hemdicapped youth. 

; * Quantitatj^ve and Qualitative Differences Between Provider Types 

The three types of providers studied were different in nuuiy of the 
relationships amopg key vari^les. Residential providers in the study were 

■ • ' ■ , - 157 : 
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generally fbur hours/ seven (lays a week/ year round programs, whereas the 
day providers ^p^ated for part of a -day, usually five days a week, and 
often were operative only during a regular school year. Mixed providers- 
varied. Some were basically residential provider^. jadiich offered a day 
• service as well ,as a different group of severely hahdicapped children and 
youth; a few were really a' service delivery systeip or atr^least a cluster 
of different programs^ some of which only offered residential care. Thus, 
although.. uniform information was obtained on these three (Jifferent provider 
types, it is extremely diJ^ficult to make exact comparisons. ThWe are, , 
howe^r, a few comparisons which can and should be made within explicit | 
limitations of the data. ^ ^ ^ 

' \ ^ . 

Our data indicate that during an operating week, residential providers 
offer more educational and habilitative services to severely handicapped 
clients than do day providers, but not a ;5j;ery large amount (28 versus 25. hour 
per week) . It is important to note that for clients in residential providers 
this amount represents the total amount received during an average week, 
whereas for cliefhts in day providers it^ is only the amount received while in 
the structured program studied. There is the definite possibility , /^then, 
that clients^ in day providers- receive educational and habilitative services 
when ^at home or in their residential setting., The providerk offering the 
greatest amo^int of educatioi^al* and habilitative services wei^e the mixed 
providers, 'these providers offer severely haiTdicapped youth structured 
programming in the residential settings as well as. in the "day" settings. 

T.J C 

In. sum, if the amount of educational' and habilitative services offered 
a severely handicapped client is a primary goal of a policymaker or pro-am 
planner, then it appears that mixed providers offer" the most; residential 
providers of f er thie next highest number of hours; and, day providers offer 
the least but allow for additional educational and habilitative service f or • 
the client outside of program hours (from the parents or other sources) . 
The formulation of any general policy in the area of programs fdr severely 
handicapped youth should^ begin with the realization of the qualitative and 
quantitative differences, between these protrider types: 

- 198 " . 
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^ ^ The Non-Inqportange of Public/Private status , / 

An Iniportant "non-fiiffling" of the study cenfers on the lack of differences' 

found betwe^ cooparable public and private 'providers. >Although privat^ pro-, 

vlders exhibited seme pronounced tendepcies, fo?:" example be siftaller thaft 

IMnblic providers, the lack of differences^' along this dimension should not fee^ 

overlooked by^ those making policy decisions. ^ ' 

' %• •• " • - ' ■] • ' ^ 

Provider Size and I^umber of Severely Handicapped You£tK , I 

The results of this study suiggest that the total size o'f the provi'der 

and the number of severely handicapped youth served in the provide^ are positively 

related to quality. However, an importcmt caveat that should not be over- ^ 

looked is that beyond a certain size, on both of these size dimenslions, cjualijlp^ 

deteriorated rapidly. Hence, it would appear that l2u:ge institutions with ^" 

large concentrations of severely handicapped youth may not be ideal provider . 

environments for care of severely h^idieapped youth. 

Within this .study taese variable sS^erfe observed to be importsmt cor- 
relates of cost, quality, a^id a variety of jbther vauriables. Within the con- 
text of the analysis conducted for this study, they were treated as mediating 
variables. For policy purposes thiols need not be the case. 

8.5 Suggestions for Future Research 

"The purpose of this study Was exploratory, and little expectation was 
had that information obtaineni would be generalizable to all providers of 
services to severely handicapped youth. However, in the future, if research 
is conducted on the typ^es of services which are offered, the cbsts and 
quality of care, an effort should be made to ensure the generalizability of 

the results. To ensure this, improved information will havef^to be obtained 

* ■ v ■ 

on the total population o^ both providers and on the total population of ■ ^ ^ 
severely hcuidicapped youth. ^te^ 



Research should be conducted on services provided to severely handi- 
capped youth using an approach which focuses on the individual not on pro- 

^ . , 

viders. Moreover, information should be obtained a^l tihe services 

received b3Ji>a severely handicapped youth from all sources nbt jtist the 
major providers. One of the limitations . of the current study was its focus 
on^^^roviders of care, making it virtually impossible to compeure, for example, 
the true or total costs of services received by clients in day versus 
re'S4dential provi^rs. 199 ^ 




If adTditional research is conducted on the providerd^ themselvefe, ijn-^ . 
provements could be made in many of the details of the study. Perhajis the 
two mo£^t importarit improvements would be in the cost and quality data. 
Better, cost 'and quality data woujd require that considerablr more time be spent 
visiting each provider than was possible within the resource eonstraints of 
the current project. For example, more in-depth information should be ob- 
tained on the non-personnel costs. These costs are difficult to determine, 
particularly for many of the providers of service to severely handicapped ^ 
youth where' many expenditure items are not direct. For instance, the cost 
of space Call vary from straightforward rent; to donated space in a church, to 
buildings which are owned outright by the state, to mortgage payments on a 
private home only a part of which cover space which are use.d by the clients. 

The' information collected in this study on the costs of diffqpcent ser- 
vices was base4 primarily on staff estimates of how they allocated their time. 
If more accurate informatiorv were desired, staff would need to'log^or record 
their time — a tedious process which itself could i^tentially interfere with 
the delivery of services. In sum, there are many way\ in which improved cost 
'data could potentially be useful, but ^it must be recogiU^ed that obtaining this 
data can be quite expensive and time-consuming. 

The second aspect where considerable improvement coulee made is in the 
quality of information. Many efforts have been made to develop evaluative 
standards for the providers of care to. handicapped people. For example, the 
Jpint Commission on Accreditation of Hospitals had deve^^oped extensive^ guide- 
lines for residential and coramuni^ty agencies serving mentally retard^ persons. 
Wolfensberger and Glenn have developed the PASS (Program Assessment of Social ^ 
Services) 's^tem which focused largely oh a process evaluation of human ser- 
vices. Extensive efforts have been made to develop measurement techniques 
for determining the learning and developmental progress of a severely handicapped 
person. Future research co'ixli^tkraflnpt,' as was attempted in this study, to 
deve;t^p relatiWly simple su^gate^easures for program quality, but undoubtedly 
will encounter many of the same problems: lack of external validity an^ . 
internal reliability. As with cost data, collection, to obtain a complete 
picture of provider quality through the application of JCAH, PASS or similar 
standards , is' expensive and time-^^c^suming. 

20!} 

160 




;uch research r using better definlt 
.lizabilityr taking a to/al 




s, selected frckn a known universe 
,ew of all needa and services pro- 



^^andicapped youth, and obtaining in-depth cost and quality 
(lat^oes not now exist!^ However, before recommending that it be undertaken, 
policymakers must first clearly ^fine their questions. Decisions must be made 
about the specific research needs. Undoubtedly, ' a combination of 'different 
types of research should be undertaken, some of which is relatively 
^cqpe but which can provide policymakers with relaitively useful infotmation in 0 
/a short time period; other longitudinal r^arch sgiyfia^e cof*id§ted. 

Lest this closing section be misinterpreted//€he study staff fee] 
that the current study, although exploratory in natiiX^ resulted i 
measurable and important increases in our understanding of ^ ^e care of 
severely handicapped youth. 
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- Notes tQ^ the Reader of Appendices A and B - 

As an in#:roduction to Appendix A: Tables of Provider Characteristics 
cind Appendix B^' Costs of Provider Services to Severely Handicapped Children 
" ajrwS Youth f scxtie technical notes on the method of presenting results are in order. 

JIach variable reported for the lOO providers will be analyzed in an identical 
. fanner (except where this is impossible due to the nature of the variable itself) 
'if through the use of two .consecutive tables. The first analysis in each 
■ . sequence (Table will be a one-way analysis of the variable broken down 
by four other descriptive variables, presented horizontally in each table: 

• Type of provider (day, residential, or mixed); 

• Size of severely handicapped population in the provider (fewer than 
^ 10, 10 to 50 r 51 to 20O, and more than 200 severely handicapped 

cli'ents) ; ' , 

• Client characteristics (mentally retarded, emotionally disturbed, 
deaf-blind, multiply handicapped, and mixed handicapping conditions); 
and 



\ 



Control (public or private) . ^ 



These variables are defined exactly as they were for the case study 
volxame of this report (Volume 4) . The reader will note that the type of provider and 
client characteristics variables reported here are the same variables used 
to describe providers in this case studies- These definitions were restated 
in Chapter 2 of this volume. 

The data for the dependent variables (presented on the vertical side 
of each table) are in one of several .possible forms . The number reportfed 
in a table may be: J> 

• The percentage of providers having a certain characteristic (e.g. , 
offer residential services) ; 

• The average percentage of an institutional characteristic, averaged 
over all providers of a particular type (e.g., the average number of 
white clients or staff) ; or 

• An average of provider characteristics, averaged over all appropriate 
providers (e.g., the average size of the total client population, or 
average annual per capita costs) . * ^ . 
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To simp(ify<i)resentation«y the number of providers in each cell of the 
table is not reported. Due to variation in response frequency and quality, the. 
responses for some providers areijj^'t available (or 'appropriate) and are 
therefore not reported. While IBIe is a base of 100 providers, several 
may not have responded to a particular question; therefore , the reported 
percentages for any item are based on the number of va lid responses only. 
The basic frequency distribution for the 100 providers is presented in the 
first "set of tables of Appendix A. 

The second method of presentation used for each v^iable presented 
(Table b)'is a two-way breakdown of each variable. The independent variables 
for this procediare in each case are provider type (daV, residential, or 
mixed) and client characteristics (mentally retarded, emotionally disturbed, 
deaf-blind, multiply handicapped or\ixed) • ^ The ,average frequency, etc. of 
each dependent variable for each type-characteristic subgroup is presented as 
the cell entry in the table. Through this, the quality of, for example, ^ay 
providers for mentally retarded children and youth may be compared with those of 
day providers for emotionally disturbed clients or with residential providers 
for the mentally' retarded. 

one final technical point which .applies to the following tables is that 
sets of variables whicfr qne would expect to add to some number (100% for 
example) occasionally do not^. In some , cases this is di^g .-tb'^ rounding error . 
In other cases, the liasis for computing one of.as^^^ of ^iables may be 
somewhat different than that used in co^ut'lTig another/ 
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*Tables 2-21 listed above are actually a series of two tables each, e^.g,, 
2a and 2b. Table "a" contains four one-way breakdowns of the variables 
contained iji the table by the four major independent variables: provider 
service type/ provider size, provider client type, and provider control. 
Table "b•^ contains a two-way breakdown of the table variables by provider 
service type and client type. 
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Table A -la Distribution of. 100 Providers 
on Four Primary Variables (One-Way) 
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1 


53 




100 



- Table A- lb Saniple DistriKition: Provider Serviced 
Type by Provider Client Type 





MR 


ED 


— J — 
DB 


MH 


MIXED 


TOTAL 


DAY 


10 


8" 


3 




12 


43 


RESIDENTIAL 


5 


9 


4 


6 


14 


38 


MIXED 


2 


4 


0 


8 


. 5 


19 


TOTAL 


17 


21 


.7 . 


24 


31 


100 
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Table A-lc Sample DistriaDution: Provider Service Type 
J by provider Siz^i^^ Provider Client Type 

■ ■ , 1 ■ — ' ' " ' • > 



















MP 




no 


vui 


nXAJLU 


,i>JiAXi 


DAY \ 














<I0 X \ 


3 


2 


2 


1 


5 


13 ^ 


10-50 ' 




4 


0 


5 


3 


15 




* 4 




X 




A 


XD 


> 200 ' 






JO 


_0 


0 


0 


XOua± Ociy 




!« o 
♦ 


3 




Xz 


43 


- 










4 




<10 


3 


2 


1 


0 


5 


^11 


-10-50 


. 1 


J 4 


■ 1 


3 


2 


11 




1 


o 




1 

X 






>200» V 


_0 




! 0 


_2 


4_ 


7 


' Total resxdentxal 

i 




. y 


1 - 


D 


. 14 


38 


r 






\ 0 








<10 . 


0 


0 




0 


0 


0 


10-50 . ^' ! 


0 , 


1 


I G • 


4 


2 


7 


51-200 ' * 


0 


3 


0 


3 


0 


6 


>200 ^ ^ 


2 


_0 


JO 


_1 ' 


3 


6 


Total Mixed 


2 


4 


0 


8 




19 


















•/ 












TOTAL 












<xo 


6 


4 


3 


1 


10 


24 


10-50 . 


4 


9 . ;' 


1 


12 


7 


33 


51-2D0 \ 


5 


7 


3 


8 


7 


30 


•> 200 ' . ' 


2 




0 


3 


7 


la 


Total j 


17 


21 ' 


7 


24 


31 


100. 



I 



0 



I 
1 
I 
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Table A-ld Sample Distribution: Provider Service Type 
by Provider Control by Proyider Client Type 





MR 


ED 


DB 


MH 


MIXED 


TOTAL 


V 

* DAY - 










■; 

/ ■ 




* 


.Public 


4 


3 


2 


' 3 


.5 


17 


Private 


6 ^ 


5 


1 


7 




.7 


26 


Total Day 


io 


8 


3 






12 


43 


RESlDENTxAIi . 
















Public 


1 


3 


3 


4 




' 7 


18 


• Private ^ 


4 




1 






J7 


20 


Total Residential 


5 


9- 


4 


6 




1^ 


38 - 


MIXED 
















, Public 


1 


2 


.0 


5 




4 


* 12 \_ 


Private 


' _1 




_0 


_3 




_1 


. 7 


Total Mixed 


2 

i ' * 




. 0 


8 




5 


' 19 


TOTAL 
















Public 


6 


^ 8 ^ 


5 ' 


12 




16 


47 . 


Private 


11 


13 


._2 


12 




15 


53 


Total 


17 " 


21 


.7 


24. , 




31 


100^ 



V 
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Table A- le Sainple Distribution:, Provider Service Type 
by Provider Location by Provider Client Type 











MR 


"^ED 


DB 




MIXED 

\ 




TOTAL 


DAY 










- 






Urban 


2 


4. 


2. 


7 






18 


Suburban 


4 




1 


2 


5 i 




16 


Rural 


4 


' 0 


, 0 


1 


4 




9 


Tota 1 Day 


10 


8 


3 


10 


12 




43 


Urban - _ ^ 
















1 


1 


1 


1 


1 




5 


Suburban 


2 


4 


1 


3 ^ 


9 




19 


Rural ' 


• ' -A 




_2 


_2 






14 


Total Residential 

— ^ — - - — 


5 




4 


6 


14 




38 


















Urban 


0* 


0 


0 


5 


■4 




6 


Suburbcin 


1 




0 


1 


2 




8 


Rural 


1 


0 , 




_2 


_2 




5 


^ Total Mixed 


2' 




0 


8 


5 




19 


TOTAL 
















> Urban 


3 




3. 


13 


5 




29 


Suburban 


7 


'12 


2 




16 




^ 43 


Rural 


7 ' 


4 




1 1^ 


10 


Total 


17 


21< 


7 


24 

1 


• 31 




100 
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Table 
Service Mandates 



i mandated to, serve: 
- all disabilities 



' - mentally 
retarded 



. - emotionally 
disturbed 



Total 



19% 



39 



33 



Service Typ^ 
DA^ RES MIX. 

21 24 S 

46 38 ' 2i> 



J8 ^ ',38 ■ 15 



<10 10^0 151-200 >200 



Lze 



25 -16 17 . 23 



43 36 30 58 



43 36 



33 ■ 8 



Client Type 
MR ED DB MH mIx Public 



Control 
'rivate 



31 14 0. 4 32 ■ 21. Jll' 



85 5 1 29 21 63 



8 75 14 8,, 42 



41 ' 37 



24 41 




ERIC 



Table 
. Service 



.A-2b 
Mandates 







1 V— 

■ i • 




DB >v 




MIX 




DAY 

% mamdated to serve: 


f 


• 










all disabilities 


33% 


13 




10. 


33 




mentally retarded 


75 


14 




30 


6?^ 




emotionally disturbed 


13 




33 
^00 


10 


67 




de^f blind 


' 13 


0. 


10^ • 


11 . 


/ ' ■ 


multiply handicap^d 




14 


33 


40 


44 . 




% mandated to serve all 














severity levels 


44 


25 


67 


60 . 


58 




% mandated to serve 












■ \ 


severely handiccipped 


86 


; 86 


67 • 


57 


56 ' 




'residential . . 

% mahdated to serve: 










• 




kll di^edDilities 


40 


22 


0 


0 


36 


If 


men tally retarded 


100 


0 


25 


33 


60 . 


• 


emotionally disturbed 


0 


78 


0 


17 


40 




deaf blind 


0 


11 , 


75 


17 


0 


• 


multiply handicapped 


33 


0 


50 


83 


.30 




% mandated to serve all 














Severity levels 


60 


22 


25 


33 


71 




r — 

% mandated to serve 














severely handicapped 


■ 100 


56 


75 


67 


29 




MIXED 














% mandated to serve: 














all disabilities 


5 


0 




0 


20 




mentally retartjed 


100 


0 




0 - 


60 




femotionallv disturbed * 


0 


75 




0 


0 




deaf blind 


0 






38 


20 




multiply hcmdicapped 


50 






50 


0 


* 

j 


% mandated to serve-^ali:;;^ 
severity levels 


50 


0 




25 


60 




% mandated to serve 
severely handicapped 


100 


75 




80 


50% 



ERIC 
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,., Table A-3a 
Client Population 



* 


Total 


Service Type 
DAY RES MIX 


1 Size- 
<10 10-50 51-200 >200 


■■ — p-,— 

Qlient Type V'. ■ 
'MR ED DB HH .^hix 


Control 

S \ 

Public Private :\ 

! 


Average total 
population 


162 


■ 1 

^71 218 268 


50 95 157 / 665 


■ ^ ^ 

135 66 270 162 . 2^14 


23^ 99 • 


Average number, 
severely > 
handicapped 


86,/ 


* « 
■ ■ 

39, 92 181. 


% 

\ 

7 25 87 385 


\ 

93 52 '39 '90 113\ 


* 

121 56 


Handicapping 
conditions of 
cUisnts: 

- 1 lentally 
. retarded 




, 21 23'"''%^ 


i 

24 19 17 , 30' 


'68 ' 2 0 3 27 


\' . 

'18 24 

» • 


- % emotionally 
. disturbed 


22 


f 

20' 26 18 


23 28 21 8. 


2 72 0 1 20 


V/ 

15 28 • 


- % deaf/blind 


6 


6 . 9 , 5 

• 


12 2J 10 1 


0 0 76 3 3 


11 4 , 


- 1 multiply 
handicapped 


-1 

48 


50 42 51 


41 47 48 61 


29 ' 21 , 24 89 51 


55. 41 

''til"}^' ' ■ .• i'* I'.-' ■ 


— ^ — 

- 1 other 
disability 


i 

3 


4 0 6 

, . ; 


* 

\ ■ 

0 4 5 '0 


.1, 5 15 1 

1 » 


: 3 3» 



m 



ERIC 



Table A-rj3b 
Client Popule^lion 




.rv: 





WK 


CiU 




"mh. 

nn ■ 


■mx«v . 




•DAY , ' . ^, ■ / . . 
Average tdt^Z population 


70 




yo 


1 flA 

XUD 






Average huinber severely 
^ handicapped ^/ 


36 


28 






34:'.-. 1 




Hgmdi capping conditions 
of clients: A : ^ 














' % mentally ret^arded 


56% 


0 ^ 


0 


,.5-,..'. 


•. 22 " 




% emotionally disturbed 




63 


0 




26 






6 


0 


'77 


0 . 


' ' 1-. 




% multiply- handicapped 


40 V 




23 


: 92 


49 




% other disability 


• ■ * 


1 


*n 
\j 








RESIDENTIAL 

Average total population \ 






Any 




"265 




Average number severely 
hamdicapped 


38 


/J 


J7 


Xb/ 


1 n£i 
xuo 




Hau>dic^pping conditions 

of clients: t 












0 






6 


0 


0 


25 




% emotionally disturbed^ 


3 


79 


; 0 


0 . 


-18 




% deaf blind ^ — 


-C^ ; — 


^ 0 - 


74 


- 0 - 


2 




% multiply handicapped 




16 


25 


100 


56 




' % Other aisaoiiicy 






1 


~ 0 


0% 




MIXED 

Average total population 


xxou 






147 

' ^z- 


580 




✓ 

Average number severely 
handicapped 


512 


54 




74 


322 




Handicapping conditions 
of clients: 








' ■ i 






% mentally reteurded 


74% 


0 




2 


41 




% emotionally disturbed 


3 ■ 


75 




0 


9 




% deaf blind 


0 


0 




7 


9 




% multiply handicapped 
% other disability 

^ to 


24 
0 


25 
0 




13 


41 . 
0% 





er|c 
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Table A-4a 



Other Client Characteristics 





Total 


oervice 
«Type 


Size 


' Client Type 


Control 


Day Res. Mix 
.. ^ 


<10 10-50 ,51-200 >200' 


MR ED DB MH MIX ; 


Public Private 


Sex 

— % Male 
— * Female 

1 


53% 
37 


61 66 59 
Ja 34 41 


',1 

68 58 63 . ^ 62 
32 42 37 38 

I 

it 


61 78 54 56 60 
39 2^ 46^44 40 


•V 

61 64 
39 36 


Race 

- % White 

— * Nonwhite 
- % Black 

% Other 


80 

20 
(14) 
{ 6) 


77 01 83 
23 19 ,17 
(18) (12) (10) 
( 5)( 6)( 6) 


87 86 71 71 • 
13 14 29 29 
(10) (10)' (20) ('21) 
( 3) ( 4) (9) (8) 


80 80 69 81 81 
20 20 31 19 19 
fni MR) loe,) n')\ nA\ 

UjJ UD/ [LZ] (14) 

(7) (5)^5) (7) CS) 


77 • 82 
23 18% • 
(17) , (12) 
(6) (6) 


Average length of 
enrollment (months) 
Residential programs 

•9 

_ ~ Day programs 


'65 


- 60 76 


79 59 65 63 


60 25 116_ 74 79 


72 59 


54 ' 


55 17 56 


36 58 70 17 


65 28 54 58 69 


53 54 



Table A -4b 
Other Client Characteristics 





MR ED DB MH MIX 


DAY 

Sex: .% male 

% female 


58% .78 62 57 56 
42 22 38 44 44 


Race:' % white 

% nonWhite 
% black 
% other 


* ' 

77 80 66 77 79 ^ 

, 24 .20 ' 34| 23 21 
(20) (18) (31) (14) - (16) 
' (4) (2) (3) (9) (5) 


Average length of enrollment ^ 
(months) : 

resiaen uia± programs 

day programs 


71 ^2 54 53 62 ^ 


V y 

RESIDENTIAL 
\Sex: % male 
^ % f^rnale 


69% 76 49 ' 53 68 
31 24 52 47 32 


Race: % white 

% nonwhite 
% black 
% other 


84 81 71 83, 82 

u 

16 19 \29^ 17 18 
(12) (12) (22) (12) (14) 
(4) .(7) (7) (5) (4t, 


Average length of enrollment 
(months) : 

presidential programs 

f day programs^ 




MIXED 

Sex: % male 

% female ^ 


59% 84 f 58 43 
42 17 — 42 57 . 


Race : % white 

% nonwhite - 
' ' % black 
% other 


91 81 — 83 82 

10 19 — 17 18 
(8) (13) " (10) (10) 
(2) (6) — (7) (8) 


^^Cve^age length of enrollment 
(months) : 

residential programs 

day programs 1 


24 25 " 92 103 
•12 24 ~ ' 73 99 
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Table A-5a / 
Admissions 





ToKal 


Service 
Type 


Size* 


. Client Type 


\ ■ 

Cont^l 


Day Res. Mix^ 


<10 10-50 51-200 >200 " 


MR £D DB HH MIX 


. Public jPrivatt 


Average Number of 
Applicants . 

i . * 


43 


32 53 50 


12 20 77 90 


33 44 ,9' 31 64 . 


a 

':35:^f 50.-r- 

■ 1'' 

• 'r. 


[ Average % «iM 
Accepted w 

m 

■ 1 ■ 


71%. 


83 54 73 


73 66 71 79 


73. 48 , 71 97 64 

• ( 


85, 601 

J 

1 . 


Average Waiting Period 
(in months) 
-" Day Program 

— Residential 
Program 


r 

3.1 


0 0 0 


2.6 1.8 3.7 6.0 


1.9 3.2 3.0 3.0 4.1 

. r 

< : ; 


4.3 2.1 


7.7 


4.0 10.0 3.7 


0.4 14.2 U.r 2.8 

' 4 


2.6 2.7 7.5 18.5 8.3 


11.2 4.0 



220 
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Table A- 5b 
: Adihissions 



'( 



ERIC 





MR 


ED 


DB V- 


MH 


> MTV 


DAY - r 

Average number of applicants 




1 Q 
J.O 


p 
0 




■ 45 


Average % accepted 


84% 


66 


72 


105 


77% 


Average waiting period 
(in months) : 






J. 






day progrcims 


3 


5 


3 




3 


RESIDENTIAL 

Average number of applicants 








J 0 


0 -> 


Average accej^ted 


35% ^ 


>^ 


70 


87 


5^ 


Average wait^.ng period 
(in months) : 




: J 








residential programs 


: 4 


4 


0 






MIXED 

Average number of applicants 


£43 


69 




19 


i8 


Average %- accepted 


95% 


35 




93 


63% 


Average waiting period 
(in, months) : / 












day progrcims 




0 




. 1 


0 


residential programs 


3 - 


2 




4 


5 



r 



821 



Table A-6a 

Average Number of Clients Discharged Between July, 1973 and May, 1974 





Total 


Service 
Type 

■1 


Size 


Client Type 


. ■ ... 
Control 


Day Res Mix 


<10 10-50 51-200 >200 


MR ED "'.DB MH MIX 


Public Private 


Total providers 


26 


11 ' 37 37 


2 . 9 . 42 75 


13' Ml. 4 19 33 

i 


34 18 


Day programs 


10"' 


11 - 14 


1 ' 4 20 32 ' 


12 6 6 11 13 


10 10 


Residential 
programs 


28 


} }W '25 


1 12 ' 56 '60 . 


4 ,54 1 J6 38 


38 17 

.i ■ 
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, . Table A-6b * / > 

Average Number of Clients Discharged, 
'Between July, 1973 and May; 1974 





' ' MR 


ED 


OB 


MH 


MIX 


DAY • ' -.^ 

Day clients discharged 
six>ce July 1, 1973 


10 


8 


8 


18 


7 •■ 


resid£ntial 


- 5 




1 


31 


: 36' :. . 


MIXED .V 
Total clients discharged 


; 44 


29 




11 


83 ■■ , . 


Day clients discharged 


: ■ ■; . 34 . 


'. ■ .3 . ^ 




2 , 


40 


'Residential clients discharged 


10 


23 




fl 


59 - 



CI 



ERIC ; 
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' Tiblea-7a 
Reasons for Discharge; Day Programs 



■ ■ 

1. - 

■ 1 


f 

Total 


Service 
Type 

■nav PPC MTV 

Unl XUlO rUA 


Size 

<in IQ-Sfl 51-200 >200 


Client Typ6 
MR ED DB MH MIX 


Control . 
Public Private 


~ T 

1 Clients lett oecause 
maximum age reached 




7 - 0 


17 , 5 4 ' i 


10 14 0 0 2 


8 4 


^ — — 

1 clients lert because levei 
of funcftioning improved 


f 

36 


35 42 


22 29 44 52 


' 25 41 52 29 "54 


42 32 


\ clients died 


7 


7 ^ 1., ^ 


0 5 9 2 


0 8. 4 6 9 ' 


, 7, ' 5- 


1^ 

V clients leit pecause ijevei 
of functioning deteriorated 


8' 


: — T- 

■■■■■ ■ .1 

, 8 - 6 


20 . 6 7 0 


7 10 28 '7 6 


■ . -J. . 


% clients removed by family 


14 


12 • 23 


. 2 19 14 18 


16 7 16 17 14 


12 15 


% clients left because 
funding level reduced 


2 


J, 1, 7' 


0 0 5- 0 


2 0,0 5 0 


0 4 


i clients left for other , 
reasons . • 


28 


30 22 


40 36 19 28 


41 21 0 35 14 


28 28V 




0 



.9 



ERIC 



Table A -7b * 
Reasons for Discharge:^ Day 'Program? 





< . * •■ 


MR 


ED 


DB 


MH 


MIX 


DAY 

% cliep^ts left becafose 
meiKimum age reached 


12% 


17 


. Q 


** 


3 


% clients left because level 
of tunctioning^ improved 


20 


31 


■ '■ • 
' 5 2 '■ 


26 


59 


% Clients died 


0 


9 






10 


% clients left becaq^e level 
of fimctioning deteriorated 


.8 


11 


/ 28 


<^ 


7. 


% clients removed by family^ ^ 


19 


8 


16 




7 


% clients left bedause ; 
funding level reduced 


3 


0' 


' ^ 

0- 


,. ,0 ■'■ 


0 


% client^ left for other 
reasons 


39 


24 


ft ■ ■ \ 

0 ■ 


•hi 

\ 


1 A 

14 


MIXED 












% clients left because . 
maximum age . reached 


< 0 


/;vO'. 




0 


0 


% clients left because level 
of functioning improved 


50 


100 




. * * 

33 


9 


% clients died 


P. 


0 




0 ; 


7 


% clients left because level 
of fiinctioning deteriorated 








....^.-lP.;„,■::. 




% clients removed by family 


0 . 


0 




27 


72 


% clients left because 
funding level reduced 


0 






13 


0 


• • . ■ ^ ■ 
% clients left for other 

reasons , 


.50 


^0 




IT- 





er|c >fe 




Table A-8a ' ' • 

Reasons for Discharges Residential Programs 



I. . ■ - - 

! 


^Total 


Service 
. Type 




1 

Size 




Client Type 


control ' 






DAY 


RES 




"'<10 


10-50 


51-200 


i>200 




ED 


DB 


m 


MIX 


Public 


private 

...i .1 


1 clients left because 
laxiiun age reached 




mm 


7 


it 

10 


6 


8 

1 


8 


14 


3 


4 


0 


14 


■9 


. '9' 


* 

, 7 , 


f clients le^t becfause level 
'of functioning, improved 


■43v 


mm 


42 


1 

; ■ 

43 


;3i. 


■ ' "\ 
■ ,4'3 


■ 

49 


42 


49 


69: 


67 


28 


m 


40 


46, ■ 


i clients died 




mm 


13 




17 


9 


• 4 


15 


,5 


0 


. 0 


i3 


19 


9, 


■ 13 ; 


V clients left because level 
.^functioning deteriorated 


12 


mm ' 


9 


1 — 

17 


u 


22.' 


10 


1 


0 


,12 


34 


13 


12 , 


■13 


10 


■1 clients renoved by ^family ' 


9 




9, 


8 


11 


.8 


8 


9 


17 


11 


b 




7 


8 


\ 9- .■ 


1 clients left because 
fjinding.Ievel reduced 


2 






1 


' 2 


• 0 , 


'4 


' 1 ' 


0 


0 


0 


1 


V 


0 


4 


clients left for other 
reasons 


.15 


mm 


15 


14. 


16 


.JO 

1 i 1 nil II 1 II 


17 


18 


29 


5. 


0 


22 


13 


18 


in 
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Table A- 8b 

Reasons for Discharge: Residential Programs 





MR 


ED 


DB 


MH 


MIX 


RESIDENTIAL 

% clients left because 
maximum age reached 


0% 


5 


0 


13 


/ 


% clients left because level 
of functioning improved 


27 


68 


67 


21 


36 


% clients died 


4 


0 


0 


23 


21 


% clients left because level 
of functioning deteriorated 


0" 


12 


34 


3 


7 


% clients removed by f ami ly 


25 


8 


0 


7 


8 


% clients left because 
funding level reduced 


2 


0 


0 


0 


5 


veiients left for other 
reasons 


44 


5 


0 


29 


9 


. MIXED 












% clients left because' 


n 


f 1 
\j 






15 


% clients left, because level 
of functioning improved 


94 


71 




35 


17 


% clients died 


7 


0 




5 


14 


% clients lelct because level 
of functioning deteriorated 


0 


5 




21 


25 


% clients removed by fcimily 


0 


19 




9 


3 ^ 


% clients left because ^ 
funding level reduced 


0 


0 




2 


0 


% clients left for other 
reasons 


0 


. 4 




14 


26% 
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Table A-9a • . ,(<..= 

Client Placement After Discharge from Day Programs 



> 


Total 


Service 
Type' 
DAY RES MIX 


size 

<10 10-50 51-200 >200 


Client Type 
MR ED DB MH MIX 


Control 
public Private 


% clients living at home 


75% 


72 - 82 


59 72 79 85 


75 82 21 . 79 69 


76 ■ 74 1 


V clients living with 
foster parents /. 

^Lj 


4 


4 1 


•0 9 1 2 


1 3 0 0.2 11, 


8 n.i5 . * 
1 

. -1 


% clients in group homes 


--^ 2 ' 


2' -- 3 


8- '0 0 6 


1 7 0 0 1 


1 3 ' 




0 3 


0 ~ 1 


0 0 0 '3 


0' 0 0 0 1 


1 0 

1 


% clients in Day 
institutions 


12 


15 -- 0 


19 5 16 0 


14 5 79 11 8 


9 14 ' 


% clients in another part 
of ,saine facility 


3 


, 2 6 


0 8 0 0 


0 0 0 4 6 


0 5 

I 

1 . * ' 


% clients in other living 
situations 

1 


I 3 


2 - 8 


0 4 4 5 

■ 


2 10 6 3 


'2 4% 
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Table A -9b . 

X 

client Placement After Discharge from Day Programs 





1 MR 


ED 


DB 


MH 


MIX 














% clients living at home 


73% 


79 


21 


78 


69 


% clients living with 
foster parents 


2 


4 


0 




11 


% clients living in group 
homes , j 


0 


8 


0 


6 


0 


% clients in nursing homes 


0 


0 


0 


0 


0 


% clients in another insti- 
tution 


17 


7 


79 


19 


9 


% clients in another part 
of same facility 


0 


0 


0 


0 


7 


% clients in other living 
situations 


0 


2 


0 


3 


4 














% clients living at home 


85 


100 


— 


80 


70 


% clients living with 
foster parents 


0 


0 




' 0 


7' 


% clients living in group 
homes 


6 


0 




0 


12 


% clients in nursing homes 


0 


0 




0 


11 


% clients in another 
institution 


0 


0 




0 


0 


% clients in another part 
of same facility 


0 


0 




10 


0 


% clients in other living 
situations 


10 


. 0 






0% 
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Table A-lOa 

Client Residential Placement After Discharge from Residential Providers 



— 1 ■ - ^""^ ' 




Total 


Service 
Type 
DAY RES MIX 


<10 10-50' 51-200 >200 


; 

MR ED DB MR, MIX 


Control 
Public Private 


V clients living at home . 


38% 


36 42 


31 41 46 30 


22 60 84 35 26 


36 39 


% clients living with- 
foster parents 


12 




17 9 11 12 


19. 10 0 15 . 9 


12 11 


% clients in group homes 


12 


- 7 21 


0 -,9 11 26 


12 6 17 . 3 .21 


' 17 -7 


% ciiGiits m nursing nijniss 


7 




— —4^ 


8 0 0 7 11 


13 0.2 


\ clients in another 
institution 


22 


- — FV- 

-- 21 23 


23 31 23 , 'T' 


v32 1! 0 35 14 


14 30 


\ clients in another part 
of same facility 


1 


"1 0 


0 2 0 0 


0 3 0 0 o"^ 


1 0 , 


% clients in other living 
situations 


8 


12 0.2 


19 6 5 5 


7 5 0 3 14 


■3 12% 
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Table ArlOb 

Client Residential Placement After Discharge from ^sidential Providers 





MR 


ED 


DB 


MH 


MIX 


J ^ 7 

RESIDENTIAL 












% clients living at home 


6% 


56 


84 


' 32 


27 


% clients living with 


25 


7 


^ 0 


' 18 


10 


ft r*! "i PTTh^ 1 ivino" in orOilD 

hemes 


0 


4 


17 


8 


9 


% clisnts in nursing homes 


13 


0 


0 


% 


12 


%; clients in another 
xnsuj.uuuj.on 


46 


23 


0 


20 


16 


9t Or! lori'^Q "in flno+'hPT' DaiT'^ 

of same facility 


' 0 


4 


0 


0 


0 


% C-LlSnua xn* UUiIcJl xxvxii<^ 

situations 


11 


7 


■'J 

0 


7 


19 


MIXED 












% clients living at home 


52 


70 


: — 


38 


25 


.% clients living with 
foster parents 


8 


18 




13 


7 


* % clients living in group 
' homes 


37 


10 


* 


0 


52 


% clients in nursing homes 


0 


0 




0 


9 


% clients in another 
institution 


4, 


1 




48 


7 


% clients in another part 
of same facility 




0 




0 


,0 


% clients in other living 
situations 


0.2 


0 




1 


0% 
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• - . v : Clients Receiving Educational/Habilitative Services After' Disc^^^ 





Total 


Service 
Type 


* 

Size ^, 


' Client Type 


/ ■, Contrbl .y - - 


DAY 


FES 


MIX 


<10 


10-50 


51-200 


>200 




;ED 


DB 


MH 


MIX, 


; Public 


Private- 


i clients discharged who 
receive educational/ 
habllitative services 




80 


67 


89 


73 


77 ■ 


:?76 


84, 


69 


86 


68 


80 


75 


,';;79;.';; 


■ f . 


i clients discharged 
receiving educational/ 
jMbllitative services: 

; at local schools. 


39 


t 

49 


31^ 


38 


18 


1 

37 


r— 

53 


31 


. > 
32 


,68 


,43 


26 


■33 \ 


36 

> " 


■ % 


■ 1 


,- in special day programs 


24 


23 


22 


29 


35 


26 


■■■ 
14 


34 


36 


'7 


33 


23 


30 


.30 


Mil ■ 


- at residential facilities 

■T * 


23 


17 


26 


26 


11 


25 


24 




20 


14 


24 


40 


16 


23 




- at other settings ' 


6 


4' 


9 


6 


21 


" 7 


1 


0 


11 


0 


0 


1 


13 


:3 




237 , . 1 


1 ■ ■■ . './&8 

' ■ . ' . . , ' . » 

1 ■ ' • -1, ^ 

■' . • ■ V .1) 



Table A-llb 

clients Receiving Educational/Habilitative Services After Discharge 





MR 


ED 


DB 


MH 


MIX 














% oil pn't"Q coViaT"cfiif^ wVirt 

receive educational/, 
habilitative services 


63% 


97 


71 


86 


83* 


i - 

% clients discharged who 

hadjilitative services: 












at local schools 


48 


78 


29 


. 18 


63 


in special day t>rograins 


23 


13 


0 


36 


20 


at residential facilities 


24 


8 


71 


' 20 


8 


at other settings 


6 


0 


0 . 


1 


8 


RESIDENTIAL 












% clients discharged who ' 
receive educational/ 
hedDilitative services 


69 


69 


67 


- 

■70 




% clients discharged who 
receive educational/ 
habilitative services: 












at local schools 


0 


52 


50 


26 


26 


in special day programs 


50 


5 


50 


14 


o 24 


at residential facilities 


25 


18 


0 


58 


23 


at other settings 


25 


0 


0 


0 


13 


MIXED 

% clients discharged -who 
receive educational/ 
habilitative services 












100 


99 




81 


84 


% clients discharged who 
receive educational/ 
habilitative services: 












at local schools 


42 


84 




34 


6 


in 'special day programs 


59 


3 




14 


61 


at residential facilities 


0 


13 




51 


13. 


at other settings 


0 


0 




1 


20% 
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Table A-12a 
Educational/HabiXitative Services* 



Tdtal 



Day 



, Service 
Type 



Red 



Mix 



Size 



<10 



10-50 51-200 >200 



m 



CD 




Client Type 



DB 



Private 



% of providers offering 
educational/habili- 
tative services 



9% 



100 



97 



100 



100 



97 Wo jlOO 



100 



100 



100 



96 



ido 



100 



9B 



7^ 



%.of severely handi- 
capped clients :x6ceiving: 

educational Aabiii- . 
tiye services 



Hours per week 
severely handicapped 
clients receive 
educational/habilita- 
tive services 



97 



98 



94 



29 



25 



28 



98 



100 



.97 



95 



93 



99 



100 



90 



97 



95 



96 



98% 



42 



26: 



29 



34 



. a 



27 



26 




33 



28 



30 



29 



29 



30 



*That is, educational services, family services-, and diagnoi.s/referral services combined. 
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ERIC 



BducatJ^Qnal/HabiiitaUpV^:^ Services 



. 

r. - ' 


. i ^' 1 




ED 


DB 


m 


. MIX' 




DAY. ■■. ■ ■ .■■ ^ ■■ ■■■••■/.■. . 














educationalThabilitative 
services . ^ ^ ' 


100% 


100 


100 . 


100 


100 


; ■ ■ ■ 


% of severely haindi capped 
cliextte . receiving, 
educational/habilitati*^^ 
services ? 


819 


100 


<f 

77 


■ \5 

) • . 

Tioo ., 


- ■ ' ■ ' ' s ■ ; 

-ioo% 




Hours per week severely 
hiandica£)ped clients receiv^"^ 
educatibnal/habi litative 
services 




29 


. 22 ' 




V ' ;22;V 




RESIDENTIAL^ 


■ V . 












V OX pxovxciez^s oxxe^^ng 
educational /habili tative 
services 


100% 




100 


80 


. iod 




% of severely handicapped 
clients. receiving 
educational/habilitative 
Services . 




100 


100 


91 


89% 




Hours per week 'severely 
handicapped clients receive 
edticationa3.v/habilitative ' 
services 


r' 
25 


29 


33 


12 


■ 31 - 




MIXED 






' r 






' < *■ 


V ox px^ovxaexs oxx^ex^xng 
education)&l/habi litative 
services 


100% 


> 

100 




loo 


100 


'Ik 

■ '. ■ 1 


% of severely handicapped 

ediicational/habilitative 
services 


100 


100 




97 


99% 


/ 


Hours per week severely 
handicapped clients receive 
educational/hcUbilitative 
services 


28 , 


47 




44 


40 



Table A-13a 
Services Offered 



/ 







iOldi 


Service 
Type 
■ DAY RES MIX 


Size 

<10 10-50 51-200 >200 


Client Type 

MR " ED DB MH MIX 

r 


Control 

• 

Public Private 


\ of providers offering; 

- educational/habilitative 
services 


94% 


■100 90, 90 


92 . 97 97 85 


88 91 . 100 96 97 


94 - 94 


- basic care 


1' 

■ 89 


88 90 90 ' 


87 91 • , 90 85 


88 81 100 88 93 


87 91 


- medical senices 


51 


44' 55 58 


33 42 63 7?' 


35 38 29 58 ' 68 


55 ' 47 


family and connbiity 
services ^ 


82 


95 68' 79 


71 88' 83 85 


77 81 57 88 87' 


• 85 79 . 


- diagnosis/referral 
services . 


84 


86 81 84 


. 75 88 87 85 


65 91 86 83 90 


85 83 ' 


- administrative 'services 


79 ■ 


■ 88. 68 79 


• 

54 91 83 85' 


65 90 57 79 34 


81 ■ , 77 

:j 


- support programs 




61 ,9Q 90 


54 82 . 83 92 


82 fe7 ■ 71 88 74, 


79 , 5 76% 



. . 211 

0 

is '■ ■ ■ . . " , ■ 
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Table A-l3b 
Services Offered 







MP 




Ut> 


Mil 


MTV 


DAY 

^ or proviaers orrerings 












educational services 


100% 


100 


100 


100 


100' 


basic care . - 


90 


88 


100 ^ 


80 


92 


lUcLil-l-^clX VJ. Ceo 




o 
u 




/U 




XcUlLLXy .tjciViCSo 




J.UU 


O / 


XUU 


1 nn 


cu-dynufai fa/ i ereiia± servi ces 


oU 


1 nn 


J.UU 


oO 


o3 


a.Quiini£> ura. L-ive oervices 


ou 


±UU 


b / 


90 


92 




oU 


Jo 




/O 


bo 


RESIDENTIAL 

^ or proviaers orrering: 












educational services 


80 


89 


100 


83 


93 


basic care ^ / 


100 


78 


100 


83 


93 


luecii c^dx h>eivi ceo 




Do 


ZD 


b / 


/y 


fairtily services 


bU 




50 


67 


71 


diagnos is/ref erral ^ervi ces 




OQ 


7b 


83 


93 


administrative services 






DU 


b / 




ouppoiu pX.O^Z^a.lUo 


fin 

o w 




J.UU 




Ob 


MIXED 

S; o ^ n T"OT7 "i Hove ^^^ovT T^rr* 












educational services 


50 


75 




100 


100 


basic care 


50 


75 




100 


100 


medical services 


50 


75 




' 38 


80 


family services 


50 


50 




88 


100 


diagnosis/referral services 


50.,. 


75 




88 


100 


administrative services 


50 


75 




75 


100 


support programs 


100 


75 




100 


80% 
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Table A-14a 
Evaluation of Provider Services 



) 


Total 


Service 

.M.. .. 

Day Res. Mix 


Size 


Client Type 


Control 


<ld 10-50 51-200 >200 


MR -ED DB HH MIX 


Public Private 


4 of providers fornallj^ 
evaluated during last 
five years , ' ' 


63% 


7 

60 61 74 


46 55 70 100 

i 


47 52 42 75 74 |f 

r ' , 


64 62 : 


,% of providers evaluated 
\Aich use evaluation re- 
sults to: 

-r measure clients , 
progress 

— develop instruc- 
tional programs 

- evaluate program 
components 

21G 

,4 


53 


55 46 61 


\ 

39 58 68 '30 


69 59 • 33 , 63 38 


50 56 


82 


84 79 81 


78 86 ' 82 ' 76 


64 93 100 83 80 ' 


76 87 

1 


40 

^ 


43 43 28 


41 34 48 33 


43 53 .42 36 32 


35 44% 



Table A-14b 
Evaluation of Provider Services 



.a 





MR ED DB MH 'MIX 


DAY 

% of providers formally 
evaluated during last five 
years 


60% 50 67 ^ 60 61^ 


% of providers which use 
evaluation results to: 

measure clients' progress 

develop instructional^ . ^ " 
programs ^ 

evaluate program components 


70 50 0 65 50 . 

■^^^^ ^' 100 J * ' 100 85 79 
'50. 63 V "17^ 40 50 


RESIDENTIAL 

J^C:Pf^"^i^ers fprmjjilfy ^ y 
>eyalilS^ed during last five . ► 


/ 0 67' ' 25^ ^ 93 ; 79 


^% of providers whi»ch uae"^ ^ • 
evalyjatipn result)^ to: 

measure clients' progress 

/ develop instructional ;j ^ , 
programs '-^ 

eva^ixi^iie progjyam componi^ts 


75 48 : ^'67 Sg / ^ 31 , 

50 'D: 85 100 83 fgO. ,r 
63 52 ' 67 33 . /29 ^ 


% OLNproviders fparfnally 
*\|ykluated dtiring Isfst f^vfe .'r j'^V 
■y^rs ' 


■ ■ ■ " V ? • ■■ ■ ^ - ' , \ 
iO'O V 25, .^4 ' — : 88 80 


^ . ' / — TT- 

% of prbv:f.ders which use 
evalu^|:ion result^* to: " 

% measure cli€lj|its' prbgress 

. . develop ii^atructional \ ^ 
I'r ..prograuqs " * ' ■ * 

•^evaluaS^^jjf jogz'am components 


^0 /' 100 — 65 21\ 

'50 100^ /"^ • -- -81 ' 79 
" 67 38 V r-r. ■ 31 ," ' 0% 

^4 — \ — : • - . 




• Iff 



ERIC 



//. 1, • 



Table A,-I5a. , , . , , 

■> • 

Formal Client Assessment 





Total 


Senice 
Type 


4 

Size 


Client Type 


1 • 

' Control 


Day Res. Mix 


<10 10-50 51-200 >200 


MR ED DB 'MH MIX^ 


Public Private 


% of providers which 
formally assess clients 


94% 


96 89 96 


93 94 94 92 


94 97 71 95 95 


91 96 


* of providers which 
use same assessment 
proceaures lor axj. 
clients 

(5 


48 


44 47 57 


- 

50 50 40 ' 55 


43 43 70 51 48 


! 49 47 


■»■' 

% of' providers which 
assess self- sufficiency 


A A 

94 


96 94 89 


1 AA AO OC 0^ 

100 98 85 92 


* 

inrt 01 1 Art 07 Q£ 




% of provider's which 
assess intelligence 

219 


■.t 83 


84 82 84 


80 80 81 98 , 

' ' f ' 


IB 78 67 86 89 


. 90. 76% 
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Table A-I5b ^ 
Formal Client Assessment 





MR 


ED 


DB 


MH 


MIX 


DAY 












% of providers which formally 
assess clients 


100% 


94 


100 


100 


91 


% of providejfs which use same 
assessment procedures for 
all clients • 


55 


38 


25 


36 


50 


% of providers which assess 
self-sufficiency 


100 


88 


'lOO 


100 


96 


% of providers which assess 
intelligence 


77 


74 


90 


89 


91 


RESIDENTIAL 












% of providers v^ich formally 
assess clients 


8Q 


100 


50 


80 


100 


% of providers which use same 
assessment procedures for 
all clients 


25 


44 


100 


50 


42 


% of providers which assess 
self -sufficiency 


100 


76 


100- 


100 


99 


% of providers which assess 
intelligence 


85 


67 


xoo 


91 


83 


MIXED 












% of providers which formally 
assess clients ^ 


100 


100 




97 


90 


% of providers which use same 
assessment procedures for 
all clients 


17 


50 




69 


60 


% of providers which assess, 
self-sufficiency 


100 


75 




92 


90.V 


% of providers which assess 
intelligence 


100 


100 




73 


85% 
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■ Table A-I6a 
, Staff Characteristics 



.0", 







Total 


Service 
Type . 


Size ■' 


,i|lient Type 




Day Res. Mix 


<10 10-50 51-200. >200; 


. MR ED DB HH MIX 


'-Public Privali^^ 


'-- » White 

- * Non-Mhite • 


80% 
20 


85 75 77 
15 25 23 


88 85 , 76 ' 59 

12 15 : 24 41 : 


74 91, 71 .79 78 
' 26 9 29 21 22 :■ 




r 

Sex 

-r * Male 

Female ^ 


23 
77 


16 29 26 

84 71 , 74 


24 18 22 33 
76 82 ^ 78 ^ 67 


17 . 38 18 11 26 
83 ',62 82 89 74 


77 , ; • 771. 



■Vrf'.r^ 
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Table A-l6b 
Staff Characteristics 



9 







MR gj 


ED 


DB 


MH 


MIX 


DAY 


















Race : % 


white 






75% 


99 


92 


83 


84 


\ nonwhite 






25 


1 


8 


17 


16 


Sex: % 


mate 






7 


30 


16 


7 


22 


% 


female 






93 


70 


. 84 


93 


78 


RESIDENTIAL ^ 














_ 


Race: % 


white 






76 


89 


55 


79 


70 


% 


nonwhite 






24 


11 


45 


f 


30 


Sex: % 


male 






28 


44. 


19 


6 


32 


% 


female 








56 


81 


. 94 


68 , 


MIXED 








i 

66 


> 








Race: % 


white 






78 




73 


88 


% 


nonwhite 






34 


22 




27 


12 


Sex:. % 


male 






26 ' L 






26 


17 


% 


i 

femdle 






74 1 






•80 


83% 



25 i 



ERIC 



• taBle A-17a ' 



Ovartlm 





Total 


Service Type 




■ ' 'Size; i f" 




' * " 




lent, Type 








Day . 




Hix 


<10 


, 10-SO 


SWOfl 


I >200, 








HIX 




. ! ■■■ ii ' 
tar >Mi{<>ii 

/ : oiMttil bouri 


0.60 . 


0.85 


O'.si : 

;; 


0.19 


0.99 




0.25 


0,17 > 


f;:-o.78'-/ 


■ mi; 








•o,:56 


'. ftiiff citagory vith 
. . Mt ovaninei 


Ih'lOO) 


(n"43) : 


■ ln-38) 


(n«19) 


(n'24) 


■(n«33) 


(n-30| ■ 


|n»13) 


(n-m 


'(n-21)' 


.'■>'','■■''■ - ■ > ■ 

(«-t)" ;.(n«24) ■ 


(n^3U 




., I •• ' , 
J . J* ■ ■ . 
." ■ • ' 


, - adiinlitrm 


28 


11(25*).^ 


Aim- 


6(321) .. 


. 4|17») 


ll(33»l 


■ 7 (23 V 


6|46») 


i(23») 


1P(48V 


0(01) \ 5(211) ,9(291) 




mm : 


; •» pijohologiit 


10 


||9») 


im 


■1(5») 


.3(m) 


3(9») • 


2(7») 


2(151); 


0.(01) 


i(S») 


1(14») \(4») 


7(23«) 




m) 


" iuclal »otk« 


7 




Aim) 


0(0t), 


1(«) • 


2|6») 


3(lpV 


1(8V 

A, 


2(12») 


1(5»), 


o(o») ui) 


3(ie«) 


4(8n 


3{6I).. 


. — tMcher 


33 


nm 


lom 


6(32t) 


8(331). 


.11(33\) 


13(43V) 


' ■ , ' '' 

1(8») 


S(23t) 


6(28t) 


. 5(71») 10(421) \ 7(221) 


17(361) 


16(30^) 


aide 


7 


S(12») 


im 


m) 


4(1711 


2(6t) 


1(31) 


0(0») 


3(18«) 


0(0») 


l(14»l|j2(8») 


A 

•l(3») 

4(m\ 


m 




•■- othtr • 


15 


3(7») 


7(181) 


S(26V 


4(17») 


4(12*) 


4(131) 


-3(23«) 


3(181) 


3(14»)' 0(0») 5(2») 


8(171) 

\'-' 


1 ■ I ■ ■ 
7(131) ■ 



Table A-17b 
Overtime " 









' MR 


ED 


DB 


MH 


MIX 

■ - 


DAY (n = 43) 


















Per capita overtime 


hours 






0.9b 


1 T 1 
1.11 


2 . 02 


0 . JO 


A "7"7 


Staff category with 
overtime: 


most 


- 














administrator 








1 (2%) 


4 (9%)- 


0 


2 (5^) 


4(9%) 


psychologist 








0 


1 (2%) 


0 


1(2 


2(5%) 


social worken 








2(5%) 


1 (2%) 


0 


0 


0 


teacher 1 








3(7%) 


2 (5%) 


2 (5%) 


5<12%) 


5(12%) 


aide 








2 05%), ;. 


0 


1 (2%) 


1 (2%) 


-1(2%) 


other ' 








2 (5%)'"' 


0 


0 


1 (2%) 


0 


RESIDENTIAL (n = 38) 
















Per capita ovc-^rtime 


hours 






0-72 


1 - lb 


0 . 32 


0.1/ 


A 0 1 


Staff category with 
overtime: 


most 
















administrator 








1(3%) 


4 (10%) 


0 


2(5%) 


4(10%) 


psychologist 








0 


0 


1(3%) 


0 


4 (10%) 


social worker 








0" 


0 * 


0. 


1(3%) . 


3 (8%) 


teacher 








2 (5%) 


3 (8%) 


3 (8%) 


1(3%) 


1(3%) 


aide 








1(3%). 


0 


0 


0 


0 


other 








1 (3%) 


2(5%) ^ 


0 


2 (5'i) 


2(5%) 


MIXED (n = 19) 








^ 










'Per capita overtime 


hours 






r\ AO 
U . Uo 


(J . J J 








Staff category with 
overtime : 


most 
















administrator 








2 (10%) 


2 (10%) 




1 (5%) 


1 (5%.) 


psychologist 








0 


0 




0 


1 (5%) 


social worker 
teacho^f 




1 




0 
0 


0 

i (^".) 




' 0 
4^(2%) 


0 

1 (:•)':,) 


aide 








0 


0 




1 (5%) 


0 . 


other 








0 


1 (5%) 




2 (10%) 


2 (10%) 



25 7 



Table A-18a 



Parent Involvement 





Total 


Service 
Type 


Size 


Client Type 


Control 


D. |Res. Mix 


<10 10-50 51-200 >200 


■ ' ■ ' V 

MR ED DB MH MIX 


Public Private 


I VI pioviaers in 
which there is some 
parent involvement' 




98 39 100 


< 

88 97 100 • 100 


94' 100 86 96 97 


98 '92 


\ parents active in 
planning/delivery 
of services 


46 


56 35 46 


''r' 

It.' 

44 60 42 25 


\ 

47 61 46 45 37 


"]43 ' 491 

1 
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Table A-18b - ; j^- , 

Parent Involvement to 







MR 


ED 


DB 


MH 


MIX 


DAY 












% of providers in which there 




1 no 


67 


1 no 


100 


% parents active in planning/ 
delivery of services 


45 


74 


49 


58 


52 


RESIDENTIAL" 












% of providers in which there 
is s oxne pare n t in vo 1 v eme n t 


75 


100 


100 


83 


85 


% parents active in plannfeig/ 
delivery of services 


38 


47 


44 


16 


30 


MIXED 












% of providers in which there 
is some parent involvement 


100 


100 




100 


100 


% parents active in planning/ 
delivery of services 


77 


^ 67 




45 


20% 



1 



230 



( Table H9a :» ,, - ^^^ 

Parent and Client Visits ■ ' ■ ) ■ •".'f,''|. 

. ... ,': • . ■• 







"total 


Service 
Type 


Size 

< ■ ' 


Client .Type 


Control . *• 


Res. ,Mix 


<10 10-50 5*200 >200 


MR EO DB MH NIX 


Public Private 


by family; 

" more than once 
a month 

— less than once 
' a month 

~ never 


43% 


42 45 


. f ' 

] 

44 47 53 28^ 


53 58 54 . 31 36 


' 44 41 


33 


34 29 


33, 33 ■ 33 32 


29 34 43 33 3'1 


29 37 


24 


24 26 


23 21 14 40 


lj^ 9 3 36, 33 


27 22 

.t 


* of clients who make 
.home visits: 

~ more than once 
. a month 

~ less than once 
a month 

" never 

21)1 


'40 


29 60 


22 54 • 53 ' 20 


45 ■ 55 4.8 38 29 


46 , 32 • 


34 


38 25 


53 22 37 ,33 


. 45 41 37 27 31 


29 40 


, 27 


33 16 


2? 24 .13 47 


3 8 15 35 40. 
• 


26 .28% 

in 



Table A-I9b 

Peurent and Client Visits (ReBidehtial Providers) 







MR 


ED 


DB 


MH 


MIX 


RESIDENTIAL 












\ 

% of clients visxted by 
family: 








* 




more than once a. month 
less than once a month 




A Q 






Ad 


24 


46 


43 


26 


32 


never 


25 


16 


4 


50 


28 


% of clients who make home 
visits-: • - - ^ " .r t • ' 








■• ^; 




more^ than once a month 


32 


42 


48 . 


14 


23 


less than once a month 


D ^ 




J / 




o / 


never 


9 


9* : 


15 


71 


40 


MIXED 

% of clients visited by 
family: 












tnnr"p t'han nnfp a mon'fch 


. 55 


^2 




37 


18 


less than once a month 


40 


2 




38 


27 


never 


5 


17 




25 


55 






% of clients who make hc«ne 
visits: 












^ore than once a month 


63 


80 




56 


48 


less thcin once a month 


28 


19 




37 


13 


never 


10 


5 




7 


39% 
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Table A-20a ( 
Changes in Jroviders 




Total 



Service Type 
DAY RES ■ MIX 



Size' 

<10 10-50 51-200 >200 



Client Type ' 
MR ED DB MH MIX 



Control • 
Public Private 



\ of providers which 
changed. over last 5 
years in: 

- enrollment 
•capacity 



56% 



55 53 63 



41 46 72 69 



' - enrollment size 



75 



78 65 90 



68 73 86 69 



50 • 60 57 54 57 
"75 68 71 ^1, 83, 



handicaps ..served 



42 



40 



42 47 



32 39 48 54 



31 45 43 38 50 



severity of ban* 
dicaps' served 



46 



36 49 63 



29 46 



54 62 



31 39 43 50 57 



discharge 
■ .criteria 



27 



18 29 42 



14 27.' 21 



25 25 14 33 28 



56 



42 



50 



33 



56 



78 73 



42 



43 



22 



7 funding source/ 
levels' 



74 



80 73 63 



68 67 96' 5^ 



75 63 71 75 80 



•, physical size 
of facility . 



58 



58 



55 63 



' — - — «r" 

41 55 72 62 



69 75 71 46 47 



range of 
services 



71 



75 60 84 



46 67 90 85 



75 65 71 . 79 67 



- number of staff 



79 



75 81 84 



71 76 90 77 



80 80 '100 83- 70 



- educational 
approach 



75 



68 ■■ 82 79 



77 70 76 85 



94 70 71 71 73 

a 
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67 



80 



58 58 



73 69 



45 51 



73 77% 



235 



Table A-2pb 
Changes in Providers 






• 


MR 


ED 


DB 


MH 


MIX 


DAY 

of providers which changed 
over last 5 years in: 




* 








enrollment capacity 


67% 


57 


67 


• 50 


46 


^enrollment size 


89 


^ 71 


67 


70 . 


82 


hcuidica^s served 


33 


57 


33 ■ 


30 


46 


sieverity of handicaps 
served 


A A 

44 


17 


0 


40 


46 


funding source/level 


22 


29 


0 


20 


10 


67 


86 


67 


70 


100 


physical size of facility 


78 


57 


67 


40 


ks 


range of services • 




86 


33 


70 


73 


number qf^^staff ' 


■W8 


71 


• 100 


80 


64 


educational^ approach 


89 


57 


33 


50 


82 


RESIDENTIAL . 

% of providers which changed 
over- last 5 years in; 












enrollment capacity ' 


20 


56 






64- 


enrollment size 


60 


50 


"\ 


33 


8iS 


handicaps served 


20 


44 




17 


57 


severity of handicaps 
served 


0 


50 


1 

75 


' « 33 


64 




20 


22 


25 


50 


29 


funding source/level 


100 


50 


75 




71 , 


physical size of facility' 


40 


78 






43 


range of services 


40 


44 


100 ^ 


67 


64 


number of. staff 


75 


89^ 


100 


83 


71 


educational approach 


100 


89 


100. 


83 


64 


MIXED 

% of providers which changod 
Over last 5 years in: 












enrollment capacity 


50 


75 


— 


63 


60 


enrol3inc?nt size.* 


50 


100 


- 


100 


80 


handicaps served 


50 


25 


— 


63 . 


40 


severity of handicaps 
served 


50 


50 




75 


60 


discharge, clritcria 


50 


25 




38 


60 


'. funding f;ource/lovcl 


50 


50 




75 


60 


phyijical size of facility 


100 


100 




50 


40 


range of Gorvicos 


100 


75 




100 


60 


number of staff . 


2 00 


75 




80 


80 


educational, approach 


2 00 


50 




88 


80% 
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Table A-21a 
- Provider Quality 





Total 


Service Type 
DAY RES MIX 


Size 

<10 10-50 51-200 >200 


Client Type ' 
MR ED ■ .DB MH MIX 


Control 
Public Private 


Total quality as % 
of naximm score 


63% 


65% 59% 67% 


57% 63% 6flt 64% 


62% 66% 62% 62% 63% 


63% 64% 


Quality componepts: 

- educational 
opportunities 


8.4 


8.7 7.7 8.8 


8.4 8.5 8.5 , 7.5 


8.1 J.6 8.7 8.3 8.3 


■i 

8.3 8.4^. 


- fitaff-client 
interaction 


0.2 


0.3 0.1 0.1 


0.3 \},£ ' U.^ U.U 


Ut4 U*i U«/ \Jti 




- parent 
involvement 


5.1 


5.5 4.7 5.3 


4.3 5.2 5.7 5.4 


5.3 5.0 5.1 5.3 5.0 ^ 


^' 5.1 5.1 •■ 


' hunanization 


3.6 


3.7 3.3 3.7 


3.9 3.3 3.7 3.3 


3.5 3.9 3.8 3.3 3.6 


3.5 3.7 


- extent of 
trainino and 
evaluation 


4.3 


4.4 4.2 4.6 


3.8 4.2 4.6 5.1 


■ , /■ 
3.9 4.2 4.9 4.2 4.6 


4.5' 4.2 ■ 


. - client jove- 
ment out of 
provider 


3.3 


"T" 

3.1 *3.1 3.8 


2.2 3.2 3.9 3.8 

' ' ' r — ■ — - - - ' ' 


« 

3.1 3.8 1.4 3.2 3.5 


" 3;i 3;4 



Table Ar21b 
Provider Quality 



DAY 

Total quality as % of 
meucinum score 



MR 



.67% 



ED 



DB 



MH 



MIX 



67% 57% 



65% 65% 



Quality con^onents; 

educational opportunities 

staff-client interaction 

parent involvement 

humanization v 

extent of • train^ls^and ^(ffj^^ 
e va I ua tion ^^"**Nk, 

client movement out of 
provider . 



9,0 
0.6 
6.0 
3.8 

4.3 

3.1 



8.8 ' 7.3 
0.1 0.3 
5.3 4.7 

3.9 . 4.0 



8.7 
0.4 
5.8 
3.8 



8.9 
0.2 
5.2 
3.5 



4.3 
3.5 



5.0 
1.3 



4.0 4r.7 

3.1 3.4 



RESIDENTIAL 

Total quality as % of 
maximum score 



46% 



64% 66% 53% 61% 



Quality components: 

educational opportunities 

staff-client interaction 

parent involvement 

humanization 

extent of training and 
evaluation 

client movement out of 
provider 



6\4 


8.6 


9.8 


5.7 


'•1 


0 


0.1 


l.p 


0 


0 


3.2 


4.9 


5.5 


4.7^ 


4.9 


2-9 


3.9 


^ 3.6 


1.-8 


3.7 


2.8 


4.2 


4.8 


4.2 


4.4 


2.4 


3.6 


1.5 


3.3 


3.4 




MIXED , 

Total quality as % of 
maxiuium score 



75% 



67% 



66 % 64 % 



Quality components: 

educational opportunities 

staff-client interaction 

parent involvemc-nt 

humanization 

extent of training and 
evaluation 

cli^t movement out of" 
pjovidbr 



7.5 

0 
7.0 
3.9 

5.0 

5.0 



8.5 

0 
4.5 
3.9 

4.0 

4.8 



9.8 8.2 

0.1 0 

5.3 5.2 

3.7 3.5 

4.5 5.0 

.3 1# 3.8 
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List of Tables 

Table B-1 Percent of Observations by Provider Service Type by 

Estimated Percent Severely Handicapped in Setting 

Table B-2 Percent' of Observations by Provider Soorvice Type in 

Various Settings Within the Provider 

Table B-3 Percent of Observations by Provider Service. Type by 

■ Number of Clients in Beds an^/or Cribs 

Table B-4- Percent of Observations by Provider Service T^pe by 

Number of Clients Out of Beds . ' ' ^ 

' Table B-5 ' Percent of Observations by Provider Service /'Type by 
• Number of Staff - Present 

Table ;B-6: Percent of^ Observations by Provider Service T;^^b' by 

■'. Sex .of Group y 

' ^ ■ - " 

Table B-7 Percent pf Observations by Provider Servioe^ Type by 

'"S Xl' % Degree of Institutionalization ' / 

Table B-8 Per^a^TPof Observations by Prbvider Service "'-Type by 

Coriflitiofi of -I-nterior of Building 

Table B-9 Percent of- Observations ^by Provider Service .Type by 

Personal Appearance of Cldent^ 

Table B-10 - Percent c^f Observations by Provider Service Type .by 
' Odor of the Set.t^^ng . * _ . _ 

Table B-11 Percent of Observations by Provider Service"^ Typ§. by ■ 

• * . ' Degree of Sleeping Privacy 

TaBle,'fe-12 Percent of Observations by Provider Service Typo, by 

Degree. of Toileting Privacy 

' Tible B-13 Per:cent of Observatiope by Provider Service Type by 

V» ^ ^ ' General Activity Level 

Table, B-14. Percent of Observations by Provider 'Service Type by 

Type of Activity* 

Table B-15 , Percent of Observations by Provider Service ■ Type by 
Presence of Operant Conditioning 

i . ■ ^ ^ 

J'abJ.e'B— IB Percent of Observations by Provider Service Type by 

Presence of Play Materials ' ' " . 

■ ■ \ 

Table B-17 - Percent of Qbservations by Provider Service Type by 
Condition' of Materials 



Table B-18 i-,, .'J Percent of Observations by Provider Service Type by 
Quality of Materials 



9 7 ' 



\ 



j 




■I-ercont; of Ob;--;- rva tionajfti'tProvider Service Type 




by Est-imatod Percent 'Severely .Handicapped in •^ettiiyg 



#1 




lU-rcGnt' Severely 
rlandi caopcl'd 



■4 ^ 



Total 



4. 3% 
..10. 5 

5., 2 
4.7 
6.8 
62. 1 




100 



ider Service Type 



Residential .Mixed 



. 4.9 
12.0 
6.0 
6.0^ 
4.4 
.8.9 , 
57.9 



100 



7 



.1-8 

10,6 
.3 
2,8 
0.7 
3.9 
74.8 



100 



5,3 
8.9 
7.7 

e5.8 

7.7 

6.5 
58.3 



100% 



ERIC 
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Table B -2 

^ ' 

Percent of Obsexvations by. Provider Service Type 
in Various Settings Wi?thin the Provider 





Setting 


• ■ .« 


Provider 


Service Type 


V 




J. 

Total 


Day 


Residential 


Mixed 




4.1% 


0.0 


11.3 


3 . 6- 


Living room or Day room ^ 


. 9.5 


3.5 


16.3 


11.0 


Workshop 


4,4 . 


*^4^o 


2.8 


6.0 


Dining room or Cafeteria 


,6.6 


3.8 


,7.8 


8.9 


Bedroom or bathroom 


3.i : 


'* 1.6 


6.4 


3.1 


Classroom 


54.1 


70.7 


31.9 


51.1 


ATj^ditorium, Gym or 
. R^cr0ation area 


6.8 ' 


8.0 


7.4 


5.0 


Theifapy room ^ ; 
Other 


4.1 
7.1 


3.1 

5.8, 


6.* 

C:fio.o . 


3,. 8 

( 

,7.. 4 


• V - 


100 


100 


100 


100% 



1. 
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TaJDie B-J 



Percent of Observations by' Provider Service Type 
by Number o£ Clients in Beds and/or Cribs 



.No. of Clients in 
Beds/Cribs 



I- 10 

II- 20 



Provider Service Type 



Tiptal 



93.1% 
5.9 
1.0 
0.1 



100 



Day 



Residentialjj Mixed - 



96.2 
3.1 
0.7 
0.0 



85.5 

2.5 
0.0 



100 



100 



Table B-4 

Percent of Observations by Provider Service Type 
by Number of Clienjp Out of Beds 






No. of Clients 
Out of Beds 


Provider Service Type'.\ Ji 'v 


Total 


Day ReJddential f^g^J^ 'v = 



0 

I- 10 

II- 20 
21-30 
31-40 ' 
41-50 
51-60 

.61-70 

over 70 



erIc 



3U 

m . 



.2.7% 
80.0 
11.6 

3.0 

1.6 

0';6 

D-.2 

0.2 

0.l' 

100 



,1.6 
84.2 
7.8 
4.0 
1.1 
0.6 
0.3 
0.0 

100 




100% 




':r. . , Table B-S' • ■ " , : -^^ 

wv^j:: . ; > " ?S^ceryt\Qf Qbsiervations by Provider Seirvic6 Type •^^^ £. 

' . by Number of -Staff Present. . i'. /' r-^ 



■■• -.Ml::-:.. 



Number of 
Staff PresVs'nt 



Pr6vMer Sef 



Total 



Day 



Residential |ti Mixed 



0 

I- 5 
6-10 

II- 15 
16-20 
21-25 ' 
2'6-30. 
31-35 

7 

over 35 




i.6% 
90.4 
5.5 
Q.8 
0.4 
0.0 
0.0 
0.2 
0.1 



100 

) 



1.1 
88.7 
8.2 « 



0.9 
^ 0.2 
0.2 
0.0 
0.5 
0.2 
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5^ 
91.1 
'4^8 
1.1 
0.0 



41 




0.0 



0.0 
0.0 



■0 



2.e 

92.1 
4.1 
0.5 
0.7 
0.0 
0.0 ^ 
0.0 

^ d.o 



100% 



., Percent of Observations by Provt|i^ci%ervice Type 
■g, by Sex, of Grogp 



Sex of Groii^p 


Provider Service '?ype^ . . / 


. Total 


Day Residential Mixed 


All Male 

All Female ^ 
Mixed 


22.8 % ' 
8,0 

^ 69.2 


19.1 ; 26.3 - 24.4 
r 3.8 . 8.2,- 12.6 
77.1 65.^ 6:3.0 


100 

» 1 


100 , 100 io3% 



Table. B-7 

Percent of Observations by Provider Service Type 
' by Degree of Institutionalization 



Degree of 

H-jEnstifcutionalization 



Low ^ 

Moderate 

High 



O ■ 



Provider Service Type 



Total. 



45,4% 
42.4 : 
'12.2 



100 



Day 



■56.^ ' 



35.5 
8.5 



^ 100 



Residential Mixed, 



37,8 
44.2 
18.0 



100 



3^.1 
4p.0 
12.2 



100% 



Table B-8 

..-Percent of Observations by Provider Service Type 
by Condition of Interior o£vBuilding 







•* 










Condition of Building 
Interior * . 






Provider 


Service Type 


■ i 






Total 




Day 


Residential 


Mixed 








7 










Ex<^lent 


77,4% 




79,2 


73.8 


78.0 




MocJerate 


21.4 




20,5 


25.1 


20.0 




Poor ' ; 


1,2 




0-3 


1.1 


2.9 






100 




100 


100 


100% 






Table B-9 

lltPercent of* bbservaticjnfr by Provider Service Type 
by Personal Aj^e^^ince of Clients i 





rpr-^ ■ : 

'^Pfi^sojia:i Appearance of 




Provider 

Kit: 


Service Type 

^ . 


X. 


■ • ' i" 

• . 

(■ . 


Total 


Day 


Residential 

>>* 


Mixed 


1. Adequately Clothed 


96.1% 


99.8 


■ 4 

9X.8 


\95,2 m 


2. Ill-fitting Clothes 


2.0 


0 . 2 


2.8 


■ 3.1 


3. Inappropriately Clothed 


0.9 


0.0 


3.2 


0.2 


4. Pa^rtly i^:iothed or 
Completely Denuded 


0.5 


0.0 


0.7 


l.» 


5. "ir and 3 al^ft^ i) 


0.3 


0.0 


1.1 


0 .2 


^. 1* and 4 cibove* ' 


0.2 


0 '6 


0.4 


0.2 






100 


100 


100% 



T 



2?7 



Table B-10 



Percent of Observations by Provider Service Type 
' ^ by Odor of the Setting 





Odor of Setting 




Provider 


Service Type 






Total 


Day 


Residential 


Mixed 








Neutral- 


93 . 6% 


97.5 


86.2 


94 .i 


Antiseptic - 




0.0 


9,4 


' 0.7 ' 


- ft 

Noxious /, / 


3.8 


-2.5 


^4,4 


5.2 




100 


100 


100 


100% 













Table B-11 



^'^ercent of . Observations by ProyidlP^Service Type 
by Degree of Sleeping Privacy 



— *• ^-pjp- -r- [ •■ 


Degree of Sleeping 
Privacy 


Provide;;^ Service TyJ^ " ' 




Day Residential Mixed 


- i 

Very Private 
Somewha^ ' Private 

■J,. ■ 


■41.1 
38.7 


^ 

-:^-^"9.4 .^v4 S5. 7 ^ .. 

31^3 ' 36.8 4V.I • • 


i 100^' 


v^O 100 100% 



Table B-12 

Percent of Observations by Provider Service .Type 
by Degree of Toileting Privacy . * 





Degree of Toil'elting 
Privacy 


Provider Service Type 


Total ' 


Day Residential Mixed 


Very Private ^ 
I 

Somewhat Private ' 
Not Private 


61.9% 
'. 15.9 

% 

22.2 


79. r . 45.5 53.5 \ 
12.4 13.1 21.2 
18.5' 41.4 25.3 


100 
► 


100 ^ . 100 100% . 

* 



■.m 



Table B-13 ' ||P ' 

Percent of Observations by Provider' SeiPlrice Type ^ 
-1 by General Activity Level ^j^- 





General ActivitYj ^ 
Level 




P^vider Service^ Type 






Total 


i>>. ■ — 


Re^dential 


Mixed 

> 


tow , ^ 


24.3% 


. 17.8 


31.4 , . 


26.6, 


. Moderate 


49.3 


49.3 


. 53.2 ' 


46.6 . 


High 

c - ' 


' 26.4 


32.9 ' 


■ ■ 15.4..V^ 


,26.8 


...O 


100 


100 


100 


100% , 
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Table B-14 

Percent 6f Observations by Provider Service Type 
by Type of Activity 



o ■ 



Type of Activity 




Uvr^xn Hot* 


Service Type . 


1 




Total 


Day 


Resident±?il 


Mixed 
f — ■ 


No Activity 


H.3% 


2.9 




21.6 


13.4 


Meal 


12.9 


11.8 




16.0 


12.0 


Nap or Resting 


' 3.6 


5.1 




4.3 


1.4 


Vocational 


3.2 


2.9 




2.B 


3.8 


Recreational '3 


16.3 

r 


16.9 




,r3.i. - 


:i8>Q 


Educational 
Self Care 


33.6 
3.2 


38.8 
2 . 2 




23.0 
3.5 ^ 


■;-35i-4." .V, 

%.l 


^ Basic Care ,^ 


1.0'.. 






0.4 


■ 


Free Play 


10.9^- 






9:6 


8,6 


Therapy ^ _ 


3.9. 


4.7 




5.7 


1.9 




100 


100 




100 


100% 



Table B-15 



Percent of Observations" by Provider S^rvj.ce Type 
by Presence of Operant Condit^feing 



■.■>;■fv^^^ : ' 



:# , . — 1 

Presence of 

Operant ^nditioning u . 


Provider Servic.e^ Type . 

■■' . ' ■ . 


w " 

Total 


Day ^ • Residential Mixed .:;r - 


— ''Yd 

Observed \ 
Not^Obagrj&d 


21.6%t 
78.4 


28.6 \ ' 17^f * . hf-'^ 
71.4 .82.1 83.2 


loa 


^100 - ■ MOO 



Table B-16 



Percent of Observations by Provider Service Type 
by Presencie of Play Materials 



Presence of 
Play Mater iaj.s 



I 



Provider Service Type 



Total ^ 



Day 



Residential Mixed 



None 
Few 

Adequate 



8,6% . 

■i 

17.5 
73.9 



- 4.1 
12.6 
83.2 



100 



100 . 



13^ 
25.7 
60.5 



9.8 

17^2""'' 
73.0 



100 



100% 



Table Brl7. 

■ ■ ■ / 

I, 

Rercent of Observations by Provider Service Type 
by Condition of Materials 

w ■' 



% 





Condition of 
Materials - ' 




Provider Service Type 




• \, - ■ . ■ :'■ 


Total' 




Day 


Residential 


Mixed 


Excfelleht^ 

■ * ' , ■ «\ ■ ■ 


61.0% 




es.7 


51.3 


59,2 * 


• Good- '' - " . ■ •W'^ ' 


24.6 / 




23.3 


28.0 

• • * 


23,8 • 




4. a ■ 




3.7 r 


• 6.5 


4.9 


Poor . ' 

9. * • 


' i:o 




0.0 


1.8 


. 1.5 


Not Applic£dt>le. Z*^ ^ 


8.6 




4.3 


12.4 


10.6 




100 




100 


,100- 


100% 


i-ii.' '■ 


881 .. 




/ 







. . T^le B-18 

{>ercerit of Observations by Provider Service Type 
by Quality of Materials 



T 



Quality of^^^'- ■ ■^'^'f^:tr''" 



Provider Service Type 



Total 



Day 



Residential ' Mixed 



High 



Moderate 



Low 



Not Applicable 



62.9% 
22.4 

8.7 

100 



70.3 
23.8" 
1.4 
4.6 

100 



53.1 
22.2 
i2.4 
12.^ 

100 



61.9 
27.1 
6.4 
10.6 

100% 



(saiaViL Hvrroa) 
^aaMaiiHD Had xsoo aaziaiHWNViLS^ aovna/vv 
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Table C-1 

AVERAGE STANDARDIZED COST PER CHILDVEEK 
BY SERVICE AREA AND STATF^CATEGpIff 
FOR ,95 PROVIDERS 



■7 

•■■ i' 



' / 

I 

, I 

I 
I 



Smleo 

JiCM 




trators 



Staff. Categoi? 



IcaV 
etors 



Paychla^ 
triiti 



fSycholO' 
gists 



Soclajl 
(forlcers 



Iheraplats 



Nurses 



Attendant! Tei 



(^tlfied 
aaoh^s 



Teacher 
Aides 



Su[)port 
Staff 



Other 
Staff 



TOTAL • 



fiaslo cate 



0.43 



0.01 



0.42 



0.03 



0.02 



1.30 



1.B5 



'11.85 



4.52 



2.33 



.0.06 



1.50 



24.32 



Educational/ 
KabiUtative 



0,52 



0.02 



2.15 



0.97 



■0.44 



7,62 



0.47 



5.76 



21.37 



6'.89 



0.42 



2.76 



55.39 1 



Hedical lei^iees 



0.04 



0.41 



0.13 



0.62 



0.35' 



1.50 



0.10 



0.02 



,0.08 - 



0.04 



2.69 



Fanily/CMnunity 
Services 



0.31 



0.01 



0.23 



0.17 



1 3L 



0.42 



.0.-12 



0,42 



0.69 



0.16 



0.02 

1 ' ' I 



0.67, 



4.53 



Diagnosis and 
Refirral 
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Table C-;2 



AVERAGE STMARDIZED 'COST PER CHILOWEEK 
BY SERVICE AREA AND ST^F 'CATEGORY 
M DAY PROVIDERS' 



Setvice ' 
Area 




■ .1 


I 
< 




Staff Category 








» 






TOTAL 


/..-- 


A^nlsy. 
tirators' 


HMlcal 
Doctors 


Psychia- 
trists 


psychoid- 
jlst^s , 


' Social 
ftorkers 


Iheraplsts 


Nurses 


Attendant 


Certified 
Teachers 


Teacl^er 
' Aides 


Support 
ftaff 

V 


Other 
Staff 




Bniccara 


, 0'l6 


0 . ■ 


■ ' V 




0 


0.18 


0''.12' 


■ 0.22^ 




2.38 


0.02 1 


0.01 ■ 


9.29 . 


Educational/ 
llabiUtatlve ' 


; 0.76 


0' 


0 


0,55 

t . 


0.32 


5.85 


m ' 


•o!i4 


25.59 


7.66 


0' 


0.35 


41.24 


Mical services 


, 0,01 

.'4 • . 


0.06 


0 


Oi, 


0.02 , 


• 0.'24 ■ 


0.19 


•q . 


0.02 


0.17 




.0 , 


0.71 


rawily/Coaritunlty., 
Services i 


0.37 




0 


0.24 


1.40 


0.47' 


0.10 


' 0 


1.12 ' 


0.'29 


0 


0.31 


4.30 


Diagrib^s and / 
Refirral 


' , 0.41 




0.14 


0.39 


0.37 


0.'62 


0.02 ' 


c) 


! 0.59 


; 0,25 


0 ' 


J.15 


2.94 


Mmihistratlon 


14,36 . 


0.04 


0.02 ■ 


o.io ■ 


,0.37 


0.9^7 


0.01 


0 i 


1.56 


■ d.BO 


p 


0.04 


18,07 


Support 


• '0.04 ^„ 


0 I 

J—j 


0 


0.01 


0 ' 


0.06 

1 


0 ' 


O.Ol 


0.1^ 


<■■ 0.24 


, 2.36 


I 

'.0 


2.91 


TOTAL , 


16.11 

f 


0.10 1 

T 1 


0.16 


1.29 ' 


2.4d 


,8.39 


,0.46 


0.37 


I 
1 

35.27'. 


' ;ii.59 • 

I ■ 


2.38* 


\. 0.86 


79.46 



f 



. Table c-3- 3 

'^V' 

kWM STANDARDIZED COST HER CHILDNEEK 

6V SEKUCE AREA AND STAFF CATEGORY 
' t FOR PROVIDERS PRIM^ILY SERVING 
EMOTIONALLY DISTURBED Ciim 





' staff Category 


TOTAL 


AdoiniS' 
trators ° 


Hedlcal 
Doctors 


Psychia- 
trists 


Psychol* 
gists 


Social 
Horkors 


Iharapists 


I' 

Nurses 


Attendant! 


Certified 
Teachers 


Teacher 
Aides 


Support 
SUff 


Other 
Staff 


^«lo qare 


0.20' 


0 


2,10 


. "o ■ 


0.12 


'i • 
5.63 


r 

r 


5.29 


0.91 


3.18 


0.08 


' 2.75 


20.92 . 


Educational/ 
Habhitatlva 


1.3B 


0 


10.26 


0.98 


1.56 


16.35 




L 4.32 


, 16.01 


9.56 


0.63 


6.42 s 


67.64 


(ledlcal services 


Q.Ol 


0.04 

> 


0.36 


0 


^0,01 


, '0.40 


0.55 


^ 0.06 


0.01 


0 


-0 


, '0.64 ' 


1.48 


Faftily/CcMinity 
Services 


0.63. 


0 


1.00 


0.13 


2.33 


1.67 


0.12 


0.17 


0.58 


0.11 


0 


0.61^ 


/ 7.35 


Diagnosis and 
Refirrai 


1.10 


' 0 • 


1 

1.27 


0.42 


0.98 


2.30 


0.12 ■ 


0.30 


'0.71 • 


0.04 


, .0 


0.37 


7.61 


Mninistration 


31.24 


0 


1 

2.12 


0.09 


1.05 


4.50 


o\ 


0.32 


2.0S 


0.39 


0 


0.27 


42.44 




0.06 


0 . 

1 


, 1.7S ' 


■0.03 


, 0.02 

\ 






0.47 


< 0.15 


0.06 


ii.j'j 


'0.35 


21.20 




34.62 . 
1 


0.04 


18.86 


1.65 


1 

' 6^ 


. 31.7! 

'1 / 


■ ' 2.06 


10.93 


20.42 


13.34 ' 


18.10 


10.81' 


168.64:^ 



, . Table C-i ^ 

'AVEM(?1 STAKDAMIZED COST PER CHILDWEEK 
BY SERVICE AREA AND TtAFF CATEGORY : 
FOR PROVIDERS,PRipiLY SERVING OTffiR THAN' ^' ' ■ > 

EMOTIONALLY DISTURBED CLIENTS 



Service 

■ i . 


, ■ .-' '. \ 

' ■ . . . '■ staff Category ' 


TOTAL 


trators 


Hedlcal 
lectors 


Psychia* 
trista 


Pfiycholo- 
^Ists . 


Social 
Horkers 


flieraplets 

* 


Nurses 


Attendant! 


Certified 
Teachers 


Teacher ' 
Aides 


Support 
Staff 


"other 
Staff ■ 

♦ 


Bailoc&rs . 


1.74 


0.01 


0 


u 

0.04.' 


■ 0 


^0.22. 


0 * 
\ 

2.15 
^ a 


' 13.49 


5.43 


2,U 


0.05 


1 

1.19 


1 

. 26.44 . 


Educational/ 
Habilitative 


0.31 


0.02 


0.12 


0.97 


0.16 


5.43 


0.54 


6.12 

i 


30.21 


6.22 


0.37 


1.84 


52.31, 


Hcdical services 

It 


0.04 ' 


0.50 


0.07 


0 


o.'oK 




1.74 


0.11 


V ' 

0.03 


OtII 




0.04 ' 


3.00 


FaAily/Coonanity 
Services 


0.23 


'' 0.01 


T— : 

0.04 


0.18 


1.06 


o.n 


?-12 


0.48 


0.71 


0.17 


0.02 

1 


0.69 


3.82 


Diagnosi's and. 


J . • 

0.20 ; 


. 0.04 


0.06 


2.45, 


' 0.29 


,0.70 


0.07/ 


/ ■ 
' 0.23 


1.82 


0.29 


0.01 . 


0.18 


6.34 


Adnldiislgration 


\ 

14.5?; 


0.03 


0.01 


', 0.23^ 


0.16 


' 0.20 


/ 
/ 0.34 


■ 0.32- 


7"'/ 


/ 0.28 


0 


0.86 


18.20 




0.'63' 


0.01 


\ ■ » 

0' . 


0 


0.01 


' 0.0^ 


0.24 


2.08 


0.12 


0.14 


. 14.62 

1 

• f 


' 0.06 


17.97 


TOTAL 


17.74 


0,62 

9 


0.30 


3.87 . 


^1.70 


7.06- 


5.20 


22.83 


39.50 


9.33 


t 

15.07 


.4.86 


, 128.08 " 



••.V 



Table\C-5 . ' ' j » ' 

AVERAGE 5T^iroARDIZED W^PER CHIIMEK . I 
■ -BV SEkcE AREA AND '^TAFF GATEGOM ^ ' ^ 
FOR MIXED PROVIDERS , ' V ... 






Table C -6 



AVEHAGE STANDARDIZED COST PER CHILDHEEK 
BV, SERVICE AREA AND. STAFF CATEGORY 
'FOR RESIDENTIAI, PROVIDERS 




r 



' ,1 

7 . 

< 




i 

* Staff Qitegory 

- V 


V / 


TOTAL 


tral;or» 


kfidical 
DoCtOtS 


Pflvchit" 

trists 


Pfivcholo- 
gilt! 


Social 

mm 


TheriifiiAis 


1 

Mm/ 


Attendant! 


Certified 
Teachers 


Teacher 
. Aides 

y 


staff 


Other ' 
Staff 


Baiie care 


3.64 


■ 0,02 
r 


1.14 


\ O.OB . 


0.06 




4.54 


■[23.83 > 


/- 

4.03 


3.03 


0.13 


2.61 


44.70 , 


Educational/ 
HablUtatlve 


0.28 


ft AC 

0.05 


5.83 


1.74 


„ 0-53 


11.66 




11.27 


33.27 


6.47 


ia3 


3.89 


77.24 


fledical servlcei 


0f08 


0.95 


0.35 


0 . 


■ .0.02 


0.47 

■ ^ 


3.43 


0.21 


■ 0 


0 


0 


0.05 

3. 


5.56 


Family/Coflinuni'ty 
Senices* ^ 


0.22 


0.02 


o!)60 


0.15, 


1.35 


0.35 


^0.18 ' 


0.75 


,0.10 


0.04 


0.04 


1.32 


5.12 


Diagnosis and 
Referral 


0.41 


0.07 


0.61 


4.94 


■0.37 


.l!.59 

i- 




0.52 


3.'28' 


0.32 


0.02 


0.31 


> 

12.57 


Administration 


17.98 , 


O.Ol 


1.15 

^ ' 


, 0.27 


, . 0/32 


\ 

/ 0.98 


0.77 


•0.67 


' 0.84 


0.06 


r 

...0 ' 


1.89 


24.94 


Suppoct 


1.^4 


,0.02 


0.95 , 


0.01 


f 
0.02 


o.« 


0.50 


■ 3.90 


o.ds. 


^ *0.04 


, 24.63-' 


'0.26 


32.17 


tTOTAL 


23.95 , 


, ■ 1.14 


10.63 


7.19 


2.67 


17.09 


10.67 


41.15 


41.57 


9.96 


1 

25.95 , 


10.33 


202.30 
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APPENDIX D 



AVERAGE STANDARDIZED (toST PER CHILDWEEK 
(COLUMN PERCENTS) 
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Table D'l 

/ . - 

AVEMIS STMiARDIZED COSTS PER CiqLIWEEK: 
PERCEllT MiOCATIOtI OF STAPF CA7E(iDR? COSTS TO SERVICE AREAS ^ 
FOR 95 PROVIDERS 



Am 



^taff Cttagory 



Miinii- 
tratori 



Hsdlcal 
Docton 



Piycbli- 



PtydMlO' 
giiti 



Social 
Noikfta 



Ihirapliti 



lltNl 



Atttndanti 



iMehirt 



Taiehie 
Aiilii 



Staff 



Othir 
Staff 



liilo can 

Uueatlbnal/ " 
BablUtatlvi 



6.^ 



1.8 



1D.5 



1.0 



0.9 



10.9 



40.C 



■ 57.9 



12.7 



23.0 



.0.4 



24.S 



3.8 



53.6 



3.4 



17.0 



6}.4 



10.2 



28.2 



76.7 



68.0 



2.7 



45.6 



|idieal iirvicaa 

Fai^ly/oiBiinitif 
Scrvicei 



^.2 



1.5 



81.9 



1.6 



3;'2 



5.8 



4.9 



0.7 



51.1 



2.9 



3.5 



32.e 



2.6 



'0.5> 



'2.0 



0.1 



1^9 



'0.8 ■ 



O.O 



0.6 



1.5 



0.1 



Diagnoili and 
Raforral 





.'v.,.. .„ 



. ■ ( 



Table 0-2 



■■ ■ mm ,STANOARDI?ED COSTS PER CHIIMER! ' ■ ; ■ 
. /■PEKCBNT ALLOCATION OP STAFF pATEGOe'cpSTS i ' 
TO SBRVIchliERS MRD^Y PKIVIDfiilS ' ' > 



) V 



Iv'.::' ■■ ■. 

'Smlci ■■. ' 
J; < uvi • 

I'H'', ■. ■ ■ , . 


'sii^ :„.:\'-^/%' V' ; 


. m 


MnlniS"* 
trators . 


Hedical 
Dootota 

•■ \ 




Pitychoio' 
giiti 


'■''social" 
HarkefS 


ihtnplBts 




■ 






Suppori 
Staff 


other 
StiHf 


jiiixietjre 


1 n 


A 


A 
0 




■ ■ ■;:;o.:v; 




26.1, ■ 


' .* » "/'.^ 
1, i .' 
" 59.5-- 


-',17.6 


'' 

;-ao.5 ' •• 


0.8' 


1.2 


Il.Ti . 


Educational/ 
tiabilitative 


V 


—i 


0 


H 

42.6 


12.9 


69.7;;' 


*.3 




'7i6, ■ 


-.66a;V' 






>• . 
■51.9 


Meal services 


0.1 


60.0 


V 


0 


0.8. 


'•' ■'2*9,, , 


41J ,, 


"o 


0.1 




V ' ■ 

0 


0 


'b.9 ,; 


Fapily/Comity 
Sirvices 


. 2.3 


0 


0 


18.E 


56.5 


S.6 


21.7 




"3.2 


2.S J 




■ -36.0 

r • ^ 




Diagnosis and 
Rafinal 


2.5 


^ 

' 0. 


•' 67.5 


30.2 


14.9. 


,7.4 


■ 4.3..v';: 


■■<)' " 


.1.7 


■ ■2.2 . 




17.4 . 


"3,7 


Mninistration ' 


89.1 


40.0 


12.^* 


1.8 . 




11.6 


2.2 • 


' 1. 


4.4 ' 


5.2, 


.0 ; 


4.7. 


'22.7 




,0.2 


0 


0 


0.8 


0 


, 0.7 




■ 2.7 


Oi 


' '2.1 


99.2 { 

1 


,'■ 0 ■ 


3.7 


TOTAL 


100.0 


lOQ.O 


100. p 


.100.0 


100.0 ' 


100.0 


100.0 


100.0 


100.0 ' 


100.0 ■ 


100.0 


:10D.O 


100.0 
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■ AVE^(!E PERCENT AliOOlTION , ' ; 
OF STAFF CATEGORY 'COSTS TO SElfflCE ASEAS 
FORHIXtb.PROViDESS 



v/., 




fiaiio cars 



staff Cate«ity 



Uators 



0:4 



Medical 
Doctors 



9.1 



Psychia- 
trists 



• 0' 



Psyeholo' 
gisti 



,2.7 , 



Social 
Mrs 



0 



33.2 



Nuriei 



29.3 



Mt«hdant( 



Certifietl 
naeliars 



S8.0 



5.3 



Teacher/ 
Aides 



11.9 



VStaff 



Other 
Staff 



JB.9 



' /V 



dotal: 



18.7 . 



jbqcational/ 
llabilitatlve ' 



1.6 



0 . 



15<4 



41.6 



21.2 



35,2 



10.3 



30.2 



80.2 



85.0 



63:.0 



33.0 



Hedical 'sirvices 



0.1 



77.3 



3.6 



34.3 



0.S 



0.3 

1" 



0,4. 



U 



i':3 



Fanillf/Copinity 
SeiVicei 



1,3 



'4.5 



38,5 



l.B' 



'.39.6. 



4;.3 



2.1 



1«7 



1.0 



2.5 



2.8 



Diagnosis and 
Rfifcrral 



0,8 



4.5 



46, Z, 



25.7 



^6.7 



' 8.0 



4.5 



i.r 



•2.8 , 



1.0 



,2.1 



2.5 



Adninistration 



95.7 



4.5 



27.4 



1?.5 



(''13.S 



15.7 



1.4 



7.6'. I 



0/6 



o;i 



, Q.9' 



■ 0 



, 2,1, 



3.7 • 



6.1 



0.5 



o.r 



100.0 



TOTAL 



100.0 



100.0 



ido,o 



100.0 



100,0 



100,0 



100,8 



100.0 



100.0 



lOO.'O 



0 f\* 



1.3 



.22.1 



1.2 



19.6 



100,0 : 100.0 



]|]0 



.0 



mm SIANDAIIDIZED COSTS PES CBILDHEEK: . 
■ PERCENT MJOCATIOM OF STAFF CATEGOK Tp SERVICE AREAS 
FOR PROVIDERsIrIHAKILV SERVING fflOTIOSAUY DISTURBED CUENTS 



. • / 


, . , ^ ■ Staff Cataoity J , , • . • 


TOTAL 


; 

Adainll- 
bcatori 


Medical 
Doctors, 


Paychla- 
triiti 


Ptyoholo* 
9i8ti 


Soclil 
Nocxen 




i nuftiw 




Cirtified 


' Teacher 
' Mdei 


Soiipott 
Staff 


Other 
Staff 


laiiooatp 


.0.6' 


0 


11.2 




. 2.0 


17.7 


32.0 


48.4 ' 


4.5 


^23.8 


■ 0.4 


■ , 25.4 ' 


12.4 • 


Educational/ 
Habilltativ* 


4.0 


0 


' 54.1 ' 


/■ 

59.3 


.25.7. 


51.5 


8.3 ■ 


39.5 


78.4;: 


71.8 


3.5 


59.4 


* 

40.1 




tiedical imricai 


0.0 


100, 


1.9 


0 


0.2 


1.3 ■ 


26.7 


0.5 


. U 


.■■0 


(T 


'■ # 
.: 0.4 


" 0.9 


raaily/Cbaminity 
Senricei 


. 1.8 


0 


5.3 


7.9 


38.4, 


5.3 


5.8 


1.6 


2.8 " 


0.8 


0 


5.7 

-4- 


4.4 . 


Diagnoiii and 
Re Wal . 


3.2 


^0 


. 6.7 


25.5- 


16.1 


'7.2 


5.8 




, 3.5 ■ 


0.3 ' 


0 


3.4 


4.5 ,. 


Kdninlitratlon 


. 90.2 


0 


11.2 


5.5 


17.3 


'14.2 '* 


" J9.9 ; ' 


2.9 


10.0 „ 


• 2.9 


0 

'■ ' \ 


"2.5 


25.2 .■ 






0 


9.3 


• 1.8 

t 


• 0.3 


. 2:8 


1.5 


■ 4.'4 . 


0.8 


•0.4 ■ 


.96.1 








TOTAL 


100.0 


100.0 


,100.0 


100.0 


100.0 


100.0 


100.0. 

'l, 


100.0 


100.0 


100.0 


100.0' 


100.0^ 


i 


MM 



• ■ ■ ■ ■ ■ * ' , ' ' \ 
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Table D-6 



feRAGE STANDARDIZHD COSTS PEft CHILDWEEK: 
PERCEW/ ALWCATION o\ STAFF (JATEOT TO SERVICE AREAS 

, m mmm p/imarily sebvinq other than wtionallv.' disturbed aiENTS 









Service 
< teea 


. ) ■ ' 


staff Category 










trators 


Hedical 
Doctors 


Psyclila- 
trlsts 


' Psycholo- 
gists 


Social 
Vorkers 


ilieraplflts 


Nurse? 


Attendant 


Certified 
Teacneri 


Teai:her 
Aides 


Support 
Staff 


other 
Staff 

, 1 . 


Basic cara 




1.6 • 


• 0 


. ,1.0 • 


0 




41. J 


■ ' 59 1 r 


13.7 


22.7 


0.^ 


■' u. y 
24.5,'/ 


14.: ' 


i 

* 

Educational/ 
llabiUtatlve 


• \ 

'17 


3.2 


40.0 


25.1 


9.4 


■97,,f 


10.4 




76.5 


66.7 


2.5, - 


37.9 


57.2 ■ 


Meal services 


•0.2 


,80.7 


23.4 


0 


1.2 


o;6 • 


33.5 


, 0.5 


,0.1 


1.2 


0,- ', 


■■ 0.8 ' 


1.7 


Family/Coimnity 
Services 


1.3 ■ 


1.6 


13.3 


''•7 


■'62.4 


0.2' 


,2.3 


2.1 


1.8 


LB 


0.1 


" 14.2 


2.2' 


Diagnosis and ' 
Refdrral 


1.1 


6:5 


20.0 


63.3 ' 


17.0 


i.r 


1.3 


1.0 

1 


4.6, 


3.1 


0.1 


. 3.7 

< 


3.6 , 


f 

Mfinistratlon 


82.3 


4.8 


3.3 


, 5.9 


9.4 


i),4 


6.5 


1.4 


3.0 


. ,3.0 


0 

t 


17.7 , 


10.3 iJ 


Support 




1.6 


0 • 


0 


; 0.6 


0.1 


4.7 


9.1 


.0.3 


1.5 , 


97.0 


1.2 


10.2^ 

/ 


TpTM. 


100.0 * 


ioo.o 


100.0 


100.0 , 


\ 

100.0 


'lOO.*'. 


100.0 


ioo.o 


100.0 


100.0 


IOO.O- 


100.0 , 


1 100.0 - 
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AVERAGE ST|pI!»I?1ED COSTS PER ailLtlEEK! 
PERCENT AU^TIOV.OF SERVICE AREA COSTS 
TO STAFF CAtEGOIUES FOR PROVIDERS 



IT— 

_ _ _ 1 _ 

knk» ' '■ 

r'^' ■ -Jtea ' " 

M'f 


, .Staff Category ■ J;? \ 


TOTAL • 


MninlS'- 
tratorr 


t 

Doctors 


Psychlll 
trists ' 


li • ■ 

. Psycholo- 
gists . 


Social 
(^rkors 


itisrapists 


1 ' 
Huisei 


Attendant! 


Certified 
Teachers 


Teacher 


Sopport, 

.■■'■SUff.:; 


other 
Staff 


;;lailecax6 


1 i 


n 








1.9,: 


■ ' 1.3 


2.4 . 


66.7 ■ 


■25.6' 




0.1 ■ 


lOfl.O > 


UocatloMl/ 
: lablUtatlvt 


1.8 


0 '. 


'o 


.1.3 


0.8! 


,14.2' ■• 

-4— 


, 0 ' ■ 


■ P-3'- 

< 


,62.1 : 


18.6 : ■ 




,0.8 


iw;!) /; 

*■ y ■ ' 


Kedleal services 


. U 


8.5 


0 . 


0 ■ 


2.B, 


.33.8 


26.B .' 


0 


■ 2.8 ' 


23.9- 




'"V"'' 


100.0; , 


FAPily/CODKQunitr 
Sehices' 


8.6 




0 ' 


"5.6 


32.6 . 


; 10.9 


2.3'. ' ■ 


i 

"' ^ 


26.0 


'6.7,-. 




7.2 


100.0 


Diagnosis snd 
Bttfirral/' 


\ 

13.9 


• 0 


4.8 


13.3 


12.6 


2l'.l 


,0.7 


0 


20.1. 




■,':'0'; ' 


■ .5.1'. 


100.0 


Administration 


79.5 


'.■ <■ 


. O.I 


0.6 


2.0 


5.4 




■ ' 0 


8.6' 


3.3 


0 


0.2 


loo.o 


Support 


1.1 


0 


■ 0 


0.3 


0 


2.1 


0 ; 


0.3 


6.5 


B.2 / 




• 0 


100.0 

t. 


TOEAL 


20.3 


.0,1 


0,2 ■ 


,1.6 


3.1 .. 


10.6 


0.6 


0.5 


A 

44.4 


',14;6 


,3.0 


1;1 


100.0/ ^ 



» Table £-4 



AVERAGE STANDARDIZED COSTS PER OlILDHFrKi . 
PERCENT ALLOCATION OF STAIt ChW0l COSTS TO SERVICE AREAS 

FOR RESIDENTIAL Providers ■ 



. ' Sirtiei. 


! Staff Category - - . 


4< 

TOTAL 


Adninis- 
tratofs . 


Medical 
Oocton: 


Psychia- 
trists 


Piycholo- 
guts 


Social 

wOrKOfa 


ineiapiBu 






Certified 
Itoafihfllfa 1 


Teacher 
Mdei 1 


Support^ 
Staff 


Other 
SUff 


Buio cara 


8.1 


0 


2.6 ' 


0,2 • 




•3.6. 


10 2 


* 

53.3 


9.0 


6.8 


0,3 


5.8 


100.0 


satcational/ 
tIablUtatlva 


U 


O.I 


7.5 


2:3 , 


0.7 


15.1 


■ 1.5 


14.6 


4lr^: ■ 


8.4' 




5.0 


100.0 


iledical secvices 


1-4 


17.1 . 


6.3 


0 


0.4 


8.5 


61.7 


3;8 

> 


i 

0 . 


0 




0,9 . 


'100.0 


FoRiily/CMinunity 
Senices 


4.3 


0.4 


■ 11.7 


2.9 


25]^ 


6.8 


3.5 


14.6 


2.0 


0.8 


0.8 


25.8 


100.0 


Diagnosis am) 


3.3 


0.6 


4.9 


39,3 


2.9 


12,6 


1.0 


4.1 . 


26.1 


2.5 


0,2 


2.5 


100.0 


Mninlitratlon 


72.1 


0 


4.6 


1.1 


1.3.. 


3.9 


3.1 


, 2.7 


3.4 


0.2 

,r 


••; 0 


7.6 


100.0 




4.2 




3.0 


0 


0.1 


1.4 


1.6 


12.1 


0.2 


0.1 


,76.6 . 

1 


'0.8 . 


■ 100.0 


TOTAL, 


11.8 


0.6 


■ 5)3 ■ 


3.^ 


'1.3' 


8.4 


5.3 


20.3 


20,5 ■ 


4.9 


12.8 


5.1 


100.0. 
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X. ' Table E«5 ,■ 
T ' ■ 

AVEIttGE S'^IUIZEd' COSTS PER CHILMMi 
PERCENT MiOCATION OF SERVICE m COSTS TO SIWP CATEGORIES 
FOR PROVIDEIIS FRIHUtlU .SERVING IHOTIONALLY DISTURBED. CLIQITS 



Aim 



Staff Citagoiy 



Mninli" 
tratori 



Medical' 
Doctor! 



fits 



Piyetolo 
gliti 



Social 
Horkers 



Ther«pisti 



Nonif 



Attwdanti 



lirdfied 
Tiacberi 



Tiachtr 
Aidtt. 



Support 
Staff 



Other 
SUff 



Baiiooari 

Educational/ 
KabiliUtlvi 



1.0 



2.0 



10.0 



15.2 



1.4 



0,6 



2.3 



26.9 



24.2 ■ 



3.2 



0.3 



' 25.3 



6.4 



4.3 



23.7 



15.2' 



14.1 



0,4 



0.9 



13.1 



9.5 



Nedieil iirvieti 



0.5 



2.7 



24.3 



0.7 



27.0 



37.2 



4.1 



0.7 



2.8 



raBily/CdoRuni^ 
Servicei 



8.4 



13.6 



1.8 



31.7 



22.C 



2.3 



7.9 



1,5 



8.3 



Dia|Miii.and, 
Reftntl 



14.4 



A^itratioa 



73.4 



16.7 



5.5 



12,9 



30.2 



1.6 



3,9 



9.3 



0.6 



4.9 



5.0 



0.2 



2,& 



10,6 



1.0 



0.9 



4.8 



0.9 



0,6. 



Snipoct 



0.3 



8.3' 



'0.1 



0,1 



4.2 



0.1- 



2.2 



0.7 



0,3 



■ 82.0 



1.7 



low. 



20.5 



0.02 



11.2 



1.0 



3.ff 



16.8 



1.2 



6.5 



12.1 



7.9 



10.7 



6.4 




■ • . ■ • ■ APPENDIX.F • . • 

^ AVERAGE STANDARDIZED CQST t»ER vCHILDWEEK , 

- ' (DOLLAR TABLES) . ^ 




■ 

Kb. ■ ■■ 

ms 



if.; ■ 




Ill n n :;\- 



v^.;..,v..'.. .... 




^ '■■'•■> 'V '"''-^ 


r!-''.-.'i;i 




Mdicil 

Docton . 


Piyehia^> 
■■triiti';' 


F^lO- 
giiti 




'piltl,;''' 










'■■■4 


w 




Edoeitloul 

iiiiiiutitivi 


$78.22- 


*, 18.61 


22.70, 


88.20 


. U3i3a ■ 


1452.^7' 


^;:73i,6i,' 








•#•517 


;;:2(iB,i59;; 


Wli5;7§: 


Bute 
OKI 


,44,M 


55.39 


. 9;9i ; 


, 2.93 


5.57 , 


120.43' 


:::287i5i:' 


';:i32|iii' 


>U-3^9i09' 

S ' ^ ^ 




:16?6,9l' 


182.53 


4036.40.^ 


^ tion 


1363.20 




'4.36 


\ ■' 

23.19 


.14.40 


51.97 


60.0S-: 




: 81.27' 


^ '■'^■''1 
;:'14i'43r;: 


■' ■ ♦ ^ 


.31.76 


lii2.07 




M485.96 


75.83* 


•36.97 


114.32 , 


143.29 


625.27 . 


421.21/ 


■ ■■/^.^ ' ■ 

1915.07 


1478,68 


.436.28 ' 


1698.46 


422.88. 


(8854.^2 




■ : ■ (M 



Note 7899 severely handicapped clients served by these 95 providers 
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■-^1 . " ' ■ AVIiliACE S™nARDi:;RD COST PER WEEK 

' BY SKRVICE'AREA AND, STAFF CATEGORy 

"for DAY PP0V7DEHS 



Agcrcnatp 


J 










Staff Category 










TOTAL- 


Service ' 
- Ama 


Adninis^ 

uauOlS 


Hedical 


Psychia- 


Psycholo- 
gists 


Social 
Workers 


Thera- 
pists 


Nurses 


Attend- 
ants^ 


Certified 
Teachers 


Teacher 
Aides 


Support 

Staff, 
— 


(Other .. 
Staff 


DOLLABS 


Educational 
Habilitative 


$ 55.42 


Ci 

0 


.3.77 


34.43 


95.50 


197.77 


4.60 


13.16 


n97.62 


238.07, 


iio 


20.84 ■ 


n965.28 


Basic 
Care 


4.67 


3.90 


0 

I) 


. 0.67 


1.33 


41,19 


13.50 


,19.17 


379.09 


98.57 


^ 113,62 


' 0i32 


676.13 


Adailni^tra* 
tion 


,344.41 


0.25 




3.60 


•9.B5 


17'.75 


0.67 


0 ' 


91.49 


26.18 


0 ' .' 


' ■ li 

.1.84 


497.17 


TOTAL DOLLARS 


$404.50 


4.15 


i% 


38.70 


110.68 


256.71 


.18.87 


32.33 


1768.20 


3^2.82 


113;72 


23.00 


;3138.5e 



Noto: 1629 severely handicapped cliants icrvcd hv,thej;p 42 nrovidors 




r Table F-3 



im^i^ StttdardiKed Costs Per Heek . 
by Aggr^gati sdlice Area and Staff Category 
Mixed Providers 



Aggregate 
Service 
Area 


V 

staff Category ^, • 


lonL 
Kim 


AdiDinls* 
trators 


Medical 
Doctors ' 


Piychia- 
trl8t6 


PsycholO" 
gists 


Social 
Horkera 


Thera- 
pists 


Nurses 


Attend- 
ants 


Certified 
Teachers 


Teacher 
Aides 


$iqiport 
Staff 


Other 
Staff 


Educational 
BabiliUtivi 


$I39.5i 


* 5i90 


7.19 


181.89 


173.61 


646.98 


115.81 


917.69 


1470,44 


421.45 


0; 


652.33 


$4732.82 


Basic * 
Care 


33.40 


71.21 


0 


lO.M 


1.19 


348.19 


301.99- 


■3395.74 

1. 


209.78 


'69.62 


2884.86 


338i^ 


7664i82 

r' 


Mninistra* 

tion 


2409.49 


2.09 


0 


84.45 


21.44 


105.10 


102.61 


■ jm 


■119.80 


8.94 


0 


32.41 

t 


2965.23 




$2582.42 


79.20 


« 

' 7.19 


276.87 


196.24 


1100.27 


520.41 


4392.32 


^00.02 




^26S4.S6 


mm 


1S»3K!;.86 



MOTE: 3147 severely handicapped clients served by these 18 providers. 
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Table >4, 



; Pet Week 

' by Aggregate Service Area a#Staf! Category 
for Residential Providers 



Aggregate 
. Service 
Area 



Adnlnis- 
tratofa 



Medical 
Doctor!) 



Psychia- 
trists 



Staff Category 



Psycliolo- 
gists 



Social 
Horlters 



Thera- 
pists 



Nurses 



Attend- 
ants 



Certified 
Teachers 



Teacher:; 
, Aides 



Support 
•Staff 



other 
Staff 



TOTAL 



Educational 
Habilitative • 



$16.45 



47.66 



53.47 



108.78 



12B.18 



671.99 



1^7.89 



990.33 



862.75 



411.37 



31.24 



223.70 



$3743.81 



Basic 
Care 



98.9?^ 



111.49 



26.89 



2.04 



12.90 



107.17 



617.12 



1921.44 



54.21 



81.56 



2856.80 



330*73 < 



6221.27 



AAunistra- 



1986.53 



' 3.11 



10,44 



17.51 



16.56 



ee.2i 



112.35 



113,18 



50.01 



2.66 



TOTAL DOLLARS 



2161'.90 



162.26 



•90.80 



128.33 



157.64 



847.37 



867.16 



3024.95 
> 



966.97 



495.59 



2888.04 



68.21 



622.64 



2448.77 



12413.85 



NOTE: 31Ji3 sevjrLy handicapted clients served by these 35 providers. 



pis 
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Average Standardized Cost Per Keek 
by Aggregate Service Area and Staff Qitegory 
* ' for Providers Prinarily Serving 
Emtionally Diaturbed Clients . 



1 Aggregatfl 
1 Senice' 
1 J *^^*"/ 

« . f : 

1.: : . 


• , 'Staff Cjitigoty,.'; \ ''r':^'..', ^'''''^ 


TOM 
D0LUB9 


Adilnis- 
tratoiB 


Hedical 
Doctors 


Psychia- 
trists 


Psycholo- 
gists' 


'^^ial 
itorkers 


Thera- 
pists 


Nursss 


Attend*, 
ants 


Certified 
Teachers 


Teacher 

W^es : 


Support 
Staff 


Other 
Staff, 




MS8.09 


0.05 


106.75 / 


S3.04 


27^.01 


523.34 


-17.11 


193.15 


917.68 


.4'5i.23;.; 


41.28; 


410;36 


$3186.09'' 


■i 1 


15.81 


2.38 


34.80 


1.51 


10.48 


270.25 


■„40.ji? 


245.87 


32.15 


63.90 


1057.M 


195.97 


wn.27 


♦ 

': ■ / 

iAdRinistra* 
j. tion 


1081.86:. 


0 


21.35 


3.89 


40.34_ 


117.30 


12.76 


U5.91 


62:97 


. 18.14 




17.50 ■; 


1392i22;^ 




mum- 


2.43 




98.44 


324.83 


910.89 


70.48 


454.93 


1012.80 


533.27 


1098.82 


623,83 , 


$6549.58 



^iimt 1040 severely handicapped clients served by these 19 providers. 

in 

l!; / • . ' ' ' ' 

H 
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Table P-6 



■ Average standardized Cost Per Week 
by Aggregate Service Area and Staff Category 
for Providers Primarily Serving Other Than 
EaotionaUy Disturbed Clients 




• - ■ 1 

Aggregate 
Service 
Area • 


staff Category . ■ 




1 i 


I 

• 

TOTAL 
DQLLASS 


Rdminis- 
trators 


Hodical 
Doctors 


Psychia- 
trists 


Psycholo- 
qists - 


Social 
Horkers 


Thcra- 

pi8t,H . 


Nur.scis: 


Attend- 
ants . 


Certified 
Teachers 

' ' ' 'I — 


Teacher 
Aides 


Siipjwrt' 
Staff 

- — ^f— — 


Other 
;. ,Staf* 


Educational • 
llabilitatlv« 


$ 58.25 


23.26 


1.69- 


87.00 


85.65 


435.25 


• 87.73 


7 

620,51 


1230.98 


305.61 


■4.12: 


-158,14, 


$3098.19 


■ * .' '■ ■'' ' ■'. v.* 

;Baslc 
.Care 




,.68.88 


3,69 


3.30 


4.33 ■ 


82.98 


349.28 


1593.82 


278.34 


:~u— 

''1 : 

''■:.92'.93 


1848.09 


•179.18 

A 


4556.54 


Adinini8tra\.' 
tion ■ { ' 


M35..02. ; 


,: 2.04 


0.06 


28.02 


7.91 


. 35.64 


71.88 


65.79 


85.85 


13.50 


0 / 


■ 35.33 ■ 

I • 


1781.04 


TOTAL DOLLARS 


$1544,99 


94.18 


;5,.4.4 ' 


118.32 

1 


97.89 


553:87 ■ 


508.89 


2280.12 


' ■-"■'4, 
1595.171 




lB52.2f' 


372.65 

* ■ 


$9435.77 



Kote: 6859 severely handicapped clients served by these 76 prMrfdars 
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APPENDIX G • { 

ANALYSIS OF THE EFFECTS I^AL][X)c|^ON 
OF EXPENDITURES ON QUALITY 
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Tha purpose o£ tMs secriibn is to j^esent the 
analysis that was employed to examine the effects of xeallocation aggre- 
gate service area eaqE^enditureS on the individuail quality indices. In' 
the first section belowr we will develop a general model for application 
to the data. It should be emphasized, that certain assumptions were ne- 
cessary for development of a modal. These assunqptions are clearly stated 
at the appropriate points. The second/ third/ and fourth sections apply 
the mode]> to the appropriate data sets. Genereaiyr the results indicate 
that within some provider types r for certain quality indices^/ lixnited in- 
cretees in quality could be obtained by reallocating existing dollars. 

Our primary interest is the location of those configurations 
of administrativje / ba&ic care, and educational costs Which correspond 
to maximiim scores on the various quality indices. This search for 
optimality significantly dictates the form of model \Aich should be 
considered. It is clear, for instance, that the usiial linear rodd^l 



Q (a, b, 


eh) 




Cq + ,c^a + c^b, + c^eh<+ e 


where : 


Q 




quality index 




a 




administrative costs per average standardized 
childweek 




b 




baskic care costs, per average standardi2sed childweek 




- eh 




costs incurred through programs for educational/ 
rehabilitative sta^:idardized childweek * 








constants fit by regression 




e 




error term 



is not appropriate. Since c^ does not change ;^ith changes in a, the 
model in Ecpiation 1 can only- show quality either increasing or decreasing 
without bovmd as a ranges from zero to infinity. Biis model is undesirable 
for two reasons': x 

Y ■ 

1. We know that real systems always eventually reach saturation 
with increasing expenditures. y 

2. The only conclusion to be drawn from this model would be 
that spending as much money as possible produces higher 
quality. This is not the purpose of the analysis contained 
in this section. 
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.^iISiAt.,?M*-5^JISi^l^^^ to dlyil fa t the model, ; Qne^wouM genera^^^^^ 

expect that after a few years of experSice programs would evolve 
configurations which at least approximated optimality from their viewpoint. 
This in turn would force linear regression coefficients to. be near, zero, 
with the result that the model would not only fail jbo identify the^ 
current locations of local maxima, but would spuriously imply that chemges 
.0^' in cost components were vinrelated to quality. j 

We can correct these deficiencies by introducing quadratic terms 
so that model 1 becomes ^ 

2 2 2' ' 

^ Q (a, b, eh) = c^ + c^a + q^a + c^b + c.b + c.eh + c^eh + e..^ 

\ ^ \ > ^ (Eq^tion 2 

In this form the response surface has curvature and the partial derivatives. 

3a ' . 3b 3eh ' , ; . 

all exist and are non-^trivial functions of a, b, and eh respectively. 

. - * ' • ■- .,-.*•'*. 

Optimal points may now be located by traditional maximization methods. 

One fiarther^ refinement of Equation 6.2 is appropriate. Another 
way of ddescribing the difference between Equation 6.1 and Equation 6.2 
is to note that in Equation 6.2 the coefficients of a, b, and eh are. 
no longer constants, but are linear functions of their respective variables; 
that is, if ^ is a linear function, (x) = ax +*6# then 

'5^*(x) • X = ax^ + 6x. 

We have argued that it is reasonable to expect the coefficient 
of a to vary with differing levels of a. It is equally reasonable to 
expect the coefficient to be different at different levels, of b. We 
can generalize the coefficients still further by ma)c;lhg them. linear 

functions not just of their own variable, but of all three: 

0* • ' ■ 

;^ (a, b, eh) =a+ 6, a + 6,b + g.eh 



o 
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£o that 



2 * 

^ (a, b, eh) • a = oa + 6^a + B^ab + B^a • eh. 



Substituting .this general coefficient in model (1) leads us to 



Q(a, b, eh) = + c^a + jC^b +. c^eh 



+ c^fJ^ + c«b^ + 



2 * 
c^eh + c-a*b + c^a-eh + c^b-eh + e. (Equation 3) 



*For a discussion of these techniques consult any advanced calculus 
textbook such as Kaplan, Wilfred, Mvanced Calculus ^ Addison-Wesley, 
1952, Chapter 2. . 337 



its validity aa a description of ouS^ data may be tested by the ordinary 
statistics of regression: and P. In Table G-1 we present these 
statistics for each of the 18 quality indices for day providers. In 
four of these cases the adjusted exceeds .20^ indicating that the 
cost Information Is sufficient to account for at least 20% of the variance 
among providers. These four are: 

1. Fange of Educatlonal/habilitative Materials 

5i Instructive Staff Behavior 

6. Parent Involvement with the Provider 

8. Respect for Clients v > ^ 

Table G-2 shows the regression models for these indicators of quality. 

Tables G-3 through G-5 show the values of the respect for clients 
index at various levels of administrati«he/ basic care^ and educational/ 
habllitative ea^enditures . Among programs with low administrative ex- 
penditures (the first column of Table G-4) , the quality index peaks at 
a moderate level of educatiojial/habllitative e^^nditures.^ 4t higher 
levels of administrative expenditures tl?e level of respect for clients 
appears generally lower, and there is no longer a clear relationship 
betwaatf respect foar clients' and either educatlonal/habllltative eacpeiidi- 
tures or basic care expenditures. ^ 

^Ipother nay to examine the interrelationship of all ^ree cost 
variables simultaneously with respect for cliat^ts is to calculate the 
partial derivatives of the quality function with respect to the cost 
variables: 



3eh 



= -2;26 + .24eh - .03b + 3.68a " (Equation 4 



.24 - l.CSeh + 1.28b - .03a (Equation 5) 



r 



3Qq 

— g~ = 1.44 - 2.16eh - 1.05b + .24a (Equation 6) 
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RBGRESSI5N lOTEifi* P01^"dAY PR6VlDmS^^'^ 



■ ' ' ' . ' . > . 

Quality Index 


k2 


Adjusted 


■ ■ . 

p(b) 


P 


. i • Kange of Educational Materials 


.49 


.33 


2.93 


.025 


2, i Staff Time on Educational 


.26 


.02 


1.08 




3. Amount of Client Time on , 
Educational Task - 


• St 


U 






4* Warm Staff-Client* Tnt'farAr^i-'tonQ • 




no 


1»08 




; ,5 • Instructive Staff Behavior 


*^ 51 






OTA' 


S* Parent Involvement in Provider 






O HQ 
X. U J 




7» Parent Involvement with rjhn#l 


%■ ' 




l.o4 




■ ■■■ ■ ■ ^ ' ' 

ReSDect for Clients 


. 94 


. Jo 


3.3l 


• 005 


9. Privacy * ^* 


12 


n 


n A 1 




1CK~ Non- Institution al Environment 






. X. 




11. Personal Possessions 










12 ..^ Physical ^Comfort . * 


12 


n 


n AO 




13. Evidence of Client Assessment 


.16 


0 


0.55 




14. Evidence of Progxjam Evaluation 


.21 


0 


0.79 




15. Staff Development Opportunities 


^14 


0 


0.50 




16. Evidence of Client Functional 
Level Improvement 1 


.24 


0 


.0.96 




17. Movement to less Sheltered Structure 


.38 


.18 


1.86 


.10 


18. Evidence that Clients Receive 

Educatiohal/Habilitative Services 


.33 


.11 


1.50 





(a) All day providers received the same quality rating for personal possessions. 

(b) Degrees of freedom: regression = 9, residual =27; 37 cases are used in 
« the analysis. * 
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Table M ^ 

STANDARDIZED BE6RESSI0N COBfTICIENTS 
. FOR QUALm-COST 'MODEL 




Model Coifonent 


Range of 
Educational/ 
Habilitative 
'Materials 


Instructive 

Staff 

Behavior 

\ 


Parent 
Involvement 
with Provider , 

1 


Respect' for 
Clients 

.- 'm—. ...I,,.. — ..' 


1 

Educatlo^l/fiabilitative 




■ , ■ k 






■ . „■ 


&]qp«naitures 


-.76 


-1.89 




2.48* , 


1.44 


Basic Care E^^nditures 


-.04 


, -.55' '■■ 




" .56 




Administration Expenditures 


.45 


1.11 




-1.39 


-1.26* 


EH X B 


-.62 


• 1.70* 


•i 


1 -1.62* 


-1.05* 


EHxA . 




.56 




. - .54 1 


.24 . 


B x A 

V ' 


,13 


.07 I 




.22 


.03 . 




.95 


.80 




-1.56 ■ 


-1.08 


! 2 ■ - 

B 


.20, 


- .47- 






.64 




-1.27* , 


'■1.26* 




1.20 ' 

4 


1.84* 

1 



\ 

* indicates coefficients significant at the' .05 level or better. 
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V 




m QUAItm OP RESPECT 



tOSTS PER AVERAGE STANDARDIZED CHILDn: DAY PROVIURS* 



Basic Gare Costs 


. . _ ;• . V ■ .. » V .' '■■ ■ ■ '• ■ ■ . ■ ■ ■ 

AdninistraUve Costs p^r Average Standar^zed Child^ek 


Standardized Cliildweek 


Under $10 


$10 to $20 


T ' 

AAA JL - A ft A ' 

$20 to $30- 


Over ?3.0 


1 1 ( " ' ■ 

•Overall Mean 

■ ,'.'1' ^ ' . . ■ • ■ 


: Onde]r:.^li50 


't: ■ ■ " ■" ■ ■ ■ 

\85 


. '30 ' , 


■ ' J ....1. . 

* .60 


1 t , 1. ^ 

■ v. - ■. 7 ■■ ■■ '■, 

; ■■ .60 ■ 


' f 
.63 




(7) 


(4) ■ 


. (2)- : . - 




(17)' ' 


,' $1.50 to $2.50 








. ■ . ■' • 11,, ■ ■ , 


: '.24 ^ 




(3) ■ 




■■. - ■ ■ .1,1.' 

■■■■ , ■ 

■, ■ ■■ . .■, .' , 


■ ■ ■ .'-r . ■■■ 


; (5) 


. $2.'50 to $3.50 

. ■ ■ ■ s . * . 


ido 


.'" ■ ■■ ;'■■'•■„''■ ; 

■ , ■ ■ ' r ■ > 


')<■■■■ 






. -. ; ■ ^t^\- ' , ' 




, V ■■ b ■ >' 

■'.'^ /I ■ , 




: (4); 


' :^ Over ■ ^.V 






fio , 


. .00. 


V .'.75- 




(itt • ' , 






(1) 




. f ' 

■ ." ■ OvejraM Mean 

. ft, • ' , 

■■■ rv / - • 


,Vv' .fc. .■. 

1 . ' 'v 


tin 


^ ' ■ 1 '. '.7 1 


.48 

(5) 

1 ^ 


.62 

(42)^ • 




of the index 
were: 



a 12' 

y^'^. ^■L2=Hi^:}-absencey airilie i^^t^tf^^^ ■ 'i 
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Table 6-4 



. MEAN AND FREQUENCY FOR QUALIW OF RESPECT 
FOR CLIENTS INDEX BY EDUCATIONAL/HABILITATIVE AND 
ADHINISmTIVE COSTS PER AVERAGE STANDARDIZED CHILDHgEK: DAY PROVIDERS* 



Eaucatlonal/Renaoilitative 
Coats' Per Average 
Standardized Childweek 


, ^' » . ■' 

■ ■ ■' ■ 

Administrative Costs per Average Standardized Childweek f 

■ ' ■ 0 


. 1 

Under $10 ' 


$10 to $20 


$20 to $30 


Over $30 


Overall Mean 


$0to$2d 


.72 


.40 


» 

mmm 


mmm 


.60 




■ (5) 


(3) 


— 


mmm 


J8) 


$20 to $20 ' 


•1.05 


.00 


.00 


.00 


.60 




(8) 


(4) 


, (1) ^ 


(1) 


• (^4) 


$40 to $60 


.90 


.60 


. .00 


.60 


.65 




(4), 


(4) 


^(1) 


(2) 


- (11) 


'Over $60 


.60 


mmm 


1.20 


.60 


.66 




(6) 

2U 


mmm 


(1) 


(2) 


(9) 


Overall Mean 


.83 

(23) 

0 


.32 
(11) 


.40 

(3) 

1 


.48 

(5) 


.62 
(42) 



I; 
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* Cell entries are leans. Numbers in parentheses are frequencies. A discussion of the index 
and. its rating categories can be found '{Ih page 30. The points for this analysis were: 

0.0=Low: presence of all of the negative behaviors. 
1.2=High: absence of all the negative behaviors. 
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Table-G-5 - .•- 

MEAN AND FREQUENCY FOR QUALITY OF RESPECT 

10L.CLMTS..:INDEX..BY.,,BASIC. CARE ANP_EP,llCa3IpiW.l^™ 

COSTS PER AVERAGE STANDARDIZED CHILDWEEK: DAY PR^IDERS* 



Educational/Habilitative 
Costs Per Averajge 


> ■ ( 

■ / 

Basic Care Costs Per Average Standardised Childweek 


<> 


Standardized Childweek 


Under SI 00 


Sv *5fl frs S3 nn 


(y*) ^0 4q nn 


uver 


Overall Mean 


$ 0 to $20 


; .40 > 


.00 


— 


.90 


,60 






(1) 




' ' (4) 

> . ■ ■ ■ , 


(8). ' 


$20 to $40 


.68 


— 


' .40 ■ 


.60 


.60 


1' 

r 


(7) 




(3) . 


• (4) 


(14) 


•hi* 

$40 to $60 


^48 ■ ' 


.00 


1.20 


1.20 


.65 


4 


(5) • , 


(2) 


(1) ' 


(3) 


(11), , 


Over $60 


1.20 ' 


.60 




' .48 


.66 




(2) 


: (2) 


*■, , 

f 


(5) 


(9) 


■ Overall tfeaii 


.63 


■ .24 


.60 


.75 


.62 




■ (17) 


(5) 


• (4) ' 


(16) 


(42) 



* Cell entries are means. NumlDerS in parentheses are frequencies. A discussion of the index 
and its rating categories can be found on page 30. The points for this analysis were: 

(\ 0.0=Low: presence of all of the negative behaviors. . ' . . . 

^ 1.2=High: absence of all the negative behaviors. . .. 



Th« functions Equation 4 through Equation 6 correspond exactly to the 
generalized coefficients we Introduced In model Equation 3. By examining 
them one at a time vfi can see exactly how the dependency of quality Index 
on one cost varies through the range of providers. From Equation 4 we 
conclude a generally negative relationship between esqpendltures on ad«- 
mlztlstratlon and the degree of respect with which cllent% i^pear to be 
treated. The positive 'coefficient of a, howevel. Indicates that this 
negative relationship reaches saturation after an Increase In administra- 
tive costs. The conparatlvely small coefficients bf b and e^i Indicate that 
this relationship between administrative expenditures and respect for clients 
Is relatively non-Interactive with either basic care expenditure levels 
or expenditures for educational habllltaticm. 

Equations 5 and 6 state a generally positive relationship between 
basic 6are expendltvires emd educatlonal/habllltatlve# respectively # and 
respect for clients. There Is a significant negative Interaction of eh . 
X b on respect. (F - 5.06^ with 1. and 27 d.f. p<.05.) The hegat^ 
Interaction In equations with positive main effects Indicates a non- 

addltivlty Imposed by a celling effect, dnce either of the care v&urlables 

■ ■ . . i» . 

has raised the qiaallty variable, the other is unable to have additional 
effect. This limitation may be partly an artlj^gl^ of the restriction 
of the quality measures to only a limited rang|^«n zmy event, respect 
for clients increases as either of the. two cost^wnponents Is Increased, 
leveling off at a maximum In the case of educatlonalAabilltatlve expendi- 
tures amd incJbasing over the the entire range of basic care expenditures. 

Equations 4, 5, and 6 provide one final piece of information about 
the relationship of the quality indices to cost\coraponents. From calculus, 
it is easy to show that if the quality function has a maximum within some 
region, that maximum must either lie on the boundary of the region or at 
the combination of a, b, eh that satisfies 



^=10.= is =0 (Equation 7) 



In the following discussion, all coefficients are computed 
in the metric of standard scores. 
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In this cane tha feasible region is given by 

a > 0/ b >^ 0, eh V 0* 

a + b + eh < total expendltviires ^ 
" . < ^ for a given provider 

A straightforward FORTRAN computer program can search for the maximar points 
using these equaliions. The results of these cosiputations were consistent 
with our somewhat more intuitive analysis of the partial derivativ#: 

• (1) At all budget levels the optimal configuration incl^^ 
minimal administrative costs. 

(2) Because 1^ increases throughout the range of b^ ^ 

the optimal point lies at th6 extreme greatest expenditure 
• ■ • ■ ' " ' ' ■ 

(3) The level of respect is not very sensitive to trade-offs 

between eaipendltures for basic care and educational/habill- 
tatiye services, confirming the ceiling effect noted earlier. 
The predicted optimal quality levels at 

a = 0 , b = $14 r eh $46 and 

/ a = 0, b = $60, eh « 0 . ^ 

\ ^ 

differ by less than one percent. 

. ' --^ • 

(4) Th^optimlzation provides one. additional bit of reassuring 

information not yielded by any of the other analytfb methods. 
As the feasible region expemds (by increasing the budget 
constraint) , the predicted value at th0 maximum also. increases. 
At mean budget levels of approximately $70, a 10% increase 
in budget is accompanied by a slightly greater . tham 10% 
Increase in* the quality indices. 

Similar analyses may be conducted for the remaining vaacied>les for 
which significant cost defi^denc^ has been found. Tables G-6 through 
G^8 show, the ratings for instructive staff behavior, which depends in a 
rather cc^lex way on the cost compon^ts. F-^ tests of the regression 
model point to the interaction between educational/habilitative and basic 
ccure as the single most significant predictor (F»12.53 with 1,27 d.f. ; 
p».002) . %ere is vinidlmensional dependence on educational/lud3ilitative ^ 



expenditures (linear) and administration expenditures (no^*-linear) • 
T^e partial derjLvatives provide some further cpulhtlf ication of this 
dependence: 



3b 

3eh 



« 1.11 -\2.54a + .07b + .56eh 
« -.55 + .07a - .47b 1.70eh 
=» -1.89 + .56a + 1.70b + i.60eh- 



Thite components of .the quadratic terms show the existence of saturation . 

t. ■ ^ 

levels with respect- to administrative and basic care costs, but, reasonably 
enough, a continually increasing level of instructive staff behavior as 
the amount spent on educational/habilitative programs increases. 

When optimization is performed* on this function the constrained 
maximum is found to lie at a point where administrative costs are ab^ut 
twice as high as the average over all day providers ($30 as OOrapared to 
an average of $16.25) and other costs eure minimized. The predicted 
quality level at this point is 80% higher than that at , the average values 
of expenditure^ As was the case with the previous quality measure, 
, respect for clients, here also the level of the quality index remaine 
relatively stcJale over a considerable ramge of at least some of the ex- . 
£)ehdituz:e components. A mathematical saddle point exists where « 

a =» $36 , b = $1.60, eh = $25 

Whfich results in a predicted quality level. which is still nearly 30% 

higher than that at average expenditure levels. Because of the 

arbitrary scaling of the quality indices, percentage comparisons should 

be viewed only as -^^generally indicative of the slope of the response 

surface in these areas, and not as an actual humericaX ratio to be 

found undfsr experimental or operational conditions. Finally/ according 

to obr optimization model the value of the maximum is riot influenced by 

* . . . '* " • 

the size of the total budget constraint, but only by the way oost items 

axe apportioned within that budget. 

The range ot educational materials, tables G-9 through G-11, show 
less variance than any of the other i^idices her* discussed, ^O'^ly three 
of the day providers scored less than the maximfim on this ecale. 



HEM AND PPEQUENCX ,i!Sj(l)QDALITlf: OP INSTRUCTIVE^ STAFF 
BEHAVIOR INDEX BY BASIC CARE AND EDUCATIONAVBABILITATIVE 
COSTS PER AVERAGE STWDIZED CHIIjDNEk: DAY PROVIDERS * 



Educatlonal/Habilitative 
68t8,Par Average 
Standar^zed Childweek 


,' '"" ' ' ■ ./ / " , ; ^ ,^ 

Basic Care Costs P6r Average Stani^ 


Under $1.00 


$1.50 to $2.00 


$2.50,to' $3.00; 


Oyer $3.50^, 


Overall Mean 


$0 toi$20 

• 

> 


.33 ■, 

(3) ' 

1 


.00 ■ 

(1) 


■ 

mmm 


.25 

- (4) 


•I- 

..25 

(8),' 


$20 to $40 


.14 - 


T 


.00. 

, (3) ' ■ 


.00 

■ V . 


.(14) 


$40 to $60 




:!V '.50 ■ ' 

■;.i*r . . ■ 


; .00 , 


.33 


.27 


* 


(5) 


, (2^ > 


■,.:in",' : 


(3) 


(11) • 


f ■ ' • 

i O^r $60 


.00 , ■ 


.00 




■ 1.00^ 


.55' • 


1..,' - ' " . 


(2) . 


(2) 


» 


,.(5) 


(9) 


. Overall Mean , . , 


.17 


.20 


.00 


,43 


.26 




(17) 


(5) 


' (4) 


(16) 


(42) 



351 * -<^ll entries are means, ^umbers in parentheses are frequencies.' A discussion of the index 
and its rating categories can be fourtd on page 29. The points for this analysis were: 

' O.O'Low: all three behaviors site absent or are present an' 
• average of less than once per observation series. 

' l.OsNediua: th^ three behaviors are present' at least onc^ 
but less than twice per observation series. 

/ ERXC 2.()«High: the three behaviors are present an average 
. Hfflfflma at least twice per obsemtion series, , 




, MEftN AND FREQUENCY FOR QUALITY OP INSTRUCTIVE 
STAFF BEHAVIOR INDEX BY EDUCATI0NAL/HA6ILITATIVE AND. 
ADMINISTRATIVE COSTS PER AVERAGE STANDARDIZED CHILDHEEK; DAY PROVIDERS* 



• -Edueati^iHial/Habiiitative 

-Costs Per Average - • ' 
Standardized Childweek 

■ 


■ • ■ , ■■ >• 

^ f .P ^ 

Administrative Costs Per Average Standardized Childweek 


Under $10 ■ 


$10 to $20 


$20 to $30 


' Over $30"^ 


Overall Mean 


$0 to $20. 


i .00 


• .66 


mmm 


; 


■ . .25' 


f , 


(5) 


(3) 






(8) 


$20 to $40 

■ 


.00 


,00 


. ;00 ' • 

T 


1.00 


.07- 




(8) 




(1) 


(1) 


(14) 


V. .T 

$40 to $60 


.25 


.50 


.00 • ' 


.00 , 


- .27 




(4) 


' (4) 


' (1) 


(2) 


■ (11) 


OuAr Sfifl ' 


.50 




.00 


,1.00 


•55 




(6)- 




(1) . 


|(2) 


(9) 




• Overall Mean ' 

■ 


.17 ' 
- (23) 


.36 

(11) 


.0? ' 

~ (3) 


, .60 
<5) 


.26 
(42) 



♦ Cell entries, are means. Numbers in parentheses are frequencies. A discussion of the index 
and its rating categories can be found on page 29. Th6 points for this analysis were: 

O.O^Low: all three behaviors are absent or are present an 
• ''^^ average of less than once per .obsenatlon 'perils. 

l.ltefe'diun: the thtee behaviors are present at least once 
but less'"'^ twice per observation series, 

2.0«High; the thiee behaviors are present an average of ' 
ERjC ■ at least twice per observation series. 



Table G-8 
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MEAN AND FREQUENCY FOR QUALITY OF INSTRUCTIVE 
STAFF BEHAVIOR INDEX BY BASIC CARE AND ADMINISTRATIVE 
COSTS PER AVERAGE STANDARDIZED CHIIiiWEBKi- DAY PROVIDER * 



Basic Care Costs 
Per Average 

buanQaiCllZcQ L[ii.XGW66K 


< e . 

Administrative Costs Per Average Standardized Childweek 




' / 1 
> 


Under $10 


$10 to $20' 


$20|to $30 
i 


Over $30 


. - ' i . t 

Overall Mean • 


r 








f 






Under H^bu 


.00 ^ 


• .50 


. .00 


'.25 


.17" 


^ ■ 


t 
















(7) 


(4) 


(2) 


(4) 


(17) 




i*< tn j.^ CA 

$L50 to $2.50 


. ,00 


.50 




— 


.20 . 






13) 


(2) 






(5) 




TA CA 

$2.50 to 53.50 


.00 


.00 




— 


.00 




» 


(2) 


(2) 






(4) 




Over $3.50 


.36 


.33 


.00 ' 


2.00 


.43 






(11) 


. (3) 


(1) 


(1) 


(16) 




Overall Mean 

1 


.17 

(23) 

1 


.36 

(11) 


.00 

(3) 


.60 

(5) 


.26 
(42) 
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* Cell entries are means. Numbers in parentheses are frequencies. A discussion of the index 
and its rating categories can be" found on page 29. The points for this Analysis were: ^ 

0.0=Low: all three behaviors are absent or are present an 

average of less than once per obsenation series. ^ 
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1.0=Mediuin: the three behaviors are present at least once 
but less than twice per observation series. 

■2,0=High: the three behaviors are present an average of 
at least twice per observation series. 
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All three were at relatively extreme budgetary configurations/ one spent 
over $30 for administration (as did only four other providers^; the other 
two spent only average or small amounts on administration but were among 
the highest spenders on educational/habilitative pro-ams ► These latter 
two were also among the most costly in providing basic care. Given the 
insensitivity of this variable over most of the range of cost configurations 
the only conclusion to be drawn from the models is that high levels of 
expenditure nc^fc only seem unnecessary for this variable r but may indicate 
the presence of other characteristics causing the lower ratings on the index 

The level of parent invo]bv<&xnent in proyiders is related to budget 
.configurations, but the dependence is not generally a causal one. A 
number of providers utilize volunteer or nominally paid peurent help as a 
substitute for programmatic expenditures. Thus we find, in Tables 6-23 
to 6-25, that parent involvement is highest in those programs with 
compcuratively modest expenditures for all budget areas. Parent involvement 
is at its highest in those pro*8[rams at the lowest levels of administrative 
cost (under $10) and at or just below the median of basic care co.sts and 
educational/habilitative costs- 

The regression model provides fizrther confirmation of the notion 
of parents as a substitute for expenditure. The single strongest con- , 
tributor to the regression equation is. the . interaction of educational/ 
habilitative costs and basic care costs. Its coefficient is large, 
significant, cind negative, indicating that wh6n the two increase together 
(as in high budget providers) , parentCinvolvement drops most rapidly. 
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MEM AND FFBQUENCY FOR QDAIfy OF MGE OF ^^BJCST^ 
INDEX BY BASIC CARE AND EDUcfTlONAL/HABILIIipm (^STS PER AV^ 
STANDARDIZED CHILDWEEKs DAY PfcVIDERS. * 



Educational/Habilitative 
Costs Per Average 


Basic Care CoSts Per Average Standardized Childweek 


Standardized Childweek 


Under $1.00 


$1,50 to $2.00 


$2.50 to $3.00 


Over $3.50 


Overall Mean 

f 


$ 0 to $20 . 


2.00 


2.00 ■ 


f 


2.00 


... . 

' ^ 2.00 




(3) 


(1) 


mmm 


(4) g 


(8) 


' $20 to $40 


2.00 


« M M 


2.00 

f 


'2.00 


2.00 


■ •„ ^ ■ 


' (7) 


mmtm 




(4) . 


(14) 


$40 to $60 , 








2 00 


1.91 


■ ■ . ■ ■ / 
to ' * 

1 


(6) 


(2) 


^^ 




. (12) 


Over S60 


2.00 


2.00 


, 1 ■ 


.'1.60 


1.77 




(2) 


• (2) • 


mmm 


(5) 


(9) 


Overall Mean 


1.94 


2.00 


m 


•,1.87 


' 1.93 




(18) 


(5) 


(4) 


(16) 


*(43) 



* Cell entries are iseans. Numbers in parentheses are frequencies. A discussion of the index 
and its rating categories can be found on page 27. The points for this analysis were: 



0.0-Low: few materials are available. 

LO-Mediun: a range of different materials are available; they are 
n r r> at least in fair condition and of moderate quality; only 

OOD available sometimes' to clients, 

■ ( 

Q 2.0aHigh: a wide range of materials which are in at least good 
ERJC condition, of high quality, and are always accessible 

to severely handicapped clients. 



Table OlO 



^'HEAN AND FREQUENCY FOR eOALITY Of RANGE of; 
EDUCATIpflAL MATERIALS BY EDUCATIONAL/^ ' 
ADMINISTRATIVE COSTS PER AVERAGE 'STANDARDIZED CHILDHEEK: ' PROVIDER* 



Educational/Habilitative 

Standardized *£hildweek 

'i 


; Administrative Costs Per Avetage Stap^a^dized Childweek 


Under $10 ■ 


$10 to $20'- 


■$20 t6 )30 ' ' 


. Over: $3i0 


Overall Mean 




■ 










, $ 0 to $20 


2.00 


2,00' 






2.00 








. ' \ , 

mmtm 

■ ■•)»' { '' < 




(8) 


3 

" $20 to $40 


2.00 

• ■ 


2.00 , 


< 1 

f 


■ i.oo 


2.00 




(8)' 


1 . . • ■ 


r 


■\'d) 


(14) 


■ $40 to $60 


2.00 


.2.00 • 


2.00 ' 


■l.SQ, ' 


1.91 




(4) 


V 

(4) 






(12) 


■ ■ « 
over §dU 


1,66 




'2.00 , 




1.77 




(6) 




Ml)'. • 


p.) 


(9) 


Overall Mean 


1.91 

(.23) • 


' 2.00 


2;00- 


.(5)' 


1.93 

, (43) 



* Cell entries are meaiis. Niunbers'in parentheses are frequencies. A discussion of the index 
and its rating categories .can be found on page 27. The point,s for this analysis were:' 

O.'OsLow: few laterials are available. ' . v 

l,0=Mediuin: a range of different materials -are available; they are 
.at least in fair condition 'and of moderate quality; only 
. available'sometimes" to clients. - ■ . . ; 

Fpfr' 2.0=High: a Wide r^ange of materials which are in at least good ' • 
L^iL, ' conditio^, of high quality, and are always accessible 

to severelv handicaooed clients. 
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Table G-11 



V 



■ '.:f..:>v-*-i^ 



MEAN AND PREQUENGY FOR QUALITlf OF RANGE OF 
EPUCATIONAL MATERIALS INDEX BY BASIC CARE AND ADMINISTRATIVE 
COSTS PER AVERAGE STANDARDIZED CHILDWEEK; 'DAY PROVIDERS * 



Basic Care Costs 
Per werage 

StanoMized Childweek 


Administrative Costs Per Average Standardized Childweek ... - 




Under $10 


$10 to $20 


$20 to $30 


Over^$30 


Overall Mean 




• - - 

Under $1.50 


2!oo . 


2.00 N 


° 2.00 


1.75 


1.94 






V.;-..-ii:-rjiyyi.,;UJ^A';;i.V,,.,;r;-„»('.rt 


L 




















$1.50 to $2.50 


2.00 

r 


' . 2.00 


i ■ ■ 


— - 


2.00 






(3) 


(2) 






■ (5) 




$2.50 to $3.50 


2.00 

(2) 


2.00 
(2) 






2,00 1' 
(4) 




Over $3.50 


1.81 


2.00 


2.00 


2.00 ^ 


1.87 






til) 


(3) 


* (1) 


(1) i 


(16) 




Overall Mean 


1.91 


2.00 


2.00 


1.80 


1.9^^ X 




■1 


' (23) 


(11) 


; (4) 


, (5) 


(43) 
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* Cell entries are means. Nunibers in parentheses are frequencies. A discussion of the index 
and its rating categories can be found on page 27. The points for this analysis were:f 

0.0=Low: few, materials are available. 

1.0=Mediiiin: a range of different materials are available; they are 
• at least in fair condition and of moderate quality; only 
available, sometimes to clients. * 



ERIC 



2.0=High: a wide range of materials which are in at least good 
"condition, of high quality, and, are always accessible 
to severely handicapped clients. 



3 



MEAN M© MpNCY FOR pUAUTY OP PAffiNT'lNVOLVm 
• IN PROVIOEB IltoEX BY EDDCA?JpAL/HABILITATIVE,WID BASIC CARE 
• COSTS 'PER AVERAGE STANlii&IZED CHILDWEEK: DAY PROVIDER* 



r 



y 



Educational/Rehabilitative 
Costs Per Average - i' 
Standardized Childweek 



• $0to$20 



■i.'$20to$'40'^'-. 

& i'v. ■■ 

$40 to^$60 ^ 



r. 



Over $60 



^ Overall Mean 



Basic Care Costs Per Average' Stand^dized Childweek 



Under $1.00 ' 



3ibo 

(3)- 
,2.57 
(7) 
.1.66 

3.00 



$1 



.^Q to $2. 



50 



4,00 
(1) 



(2) 



^ ,2.22 



(18) 



4.00 

(2)' 

i/oO 

(2) 



$2.50 to $3.(iO< 



1 ' 



2i5( 
(3) 



4.00 
(1) 



3.60 
(5) 



■3.00" 
(4) . 



Over $3,50 



2.50 

(4) 

' V 
3.00 



\(4) 
•2.66 
0) 

If ■ 
i' 

, .1.20', 
(5) 



4 

1 : 'i 



5 

f: 



'4 



Overall Kean 



; ' 'if. ■ , 

1 

(4) ; 

(4) V 

■ ■ ,'1 I • 

2.^ 



(3) 



(5) 



^.25 



7 



■i/j. 



■::|B 



* Cell entries are means. Numbers ;n pareiitlRfi'es are,frequeig;i'es. i discussion of :^ indek V;' ; . 
and its rating categories can be found on page* 29, :llhe points f6r this analysis wie : . ' \ ■ - 

rtA i . ?;^'^<^i™' Parent involveiM^^ ^ 

ER|C i.O=^gh^. nore than mil the parents are ^ ' ' ' 

' ;;' ■^UeastSactiyitiesv;' .^-..-'^'^rv ■ j ' - /-v- 



Table G-13 



'pRon^R^x y KoliNismTivE and edu™/habil m . 

S ^^^^^ CHILDWEEK.' DAY PROVIDERS* 




Educational/Habilitative 
costs P^r Average -. ^ 
Standardized Childweek 



' ' ■ Adnillfative Costs Per Average Standardiijed Q^m§ 




$40 to $60 



^, ■ ■ t 




(4) 


: Over $60 


2.00 










■ ■. {■ 


2.69 . 

1 ■ 

(23) , 


2.54 

(11) 




\ • 


i ^' .. 



2.00 

(1) 
J.OO' 

I 

i2) 

•4.00 

f 

2.00 



Over $3.0 N 


Overall Mean 


... ■■ 


,..2.50 


iM ' ' 


(8) • , 
2.71 

• ' ,# 


(1) 

'2.00 


V (14) 

■■ • 
2.50 


(2) 


n (12) 


LOO 


' 2.00 


(2) ■ 


(9). ^ 


1 1.60 ■ 


2.46 


:(5) • 


(43) 



t Ce,l entries Ms/ N^ers in parentheses are Jj^^jf^^^^ 
and its ratjiiategories can be. found on page 29. TJie pomts for this analysis «ere. 



335 o,0=LowjTjio parent involvenient. 
' . . 2.0=Mediuin! parent involvement in at least one activity. 
'■.Er|c 4.0«High: more than 25% of the parents are involved in; . 

at least 3 activities. , 7 



Mle G-14 



m 

mf 



MEAIJ AND FREQUENCY FOR QUALITY OF PABENT ''INVOI.y|MEjIT IN 

pmIder index bY: basic care and administrative m 
average standardized childweek! day provideI* 



Basic'^.c 
Per, Avenge 

standardized Childweek 



Adminisjirative Costs Per Average ,.'Standardii'edChi,ld' 




**Cell entries are' neans. Numbers in parentheses are fregifencies. A d^scuSsto ot the index [■j: 
^ its rating categories can be found on page 29. The points for this anSfsi^' were; 

J' vVif / (|;0=low^ no parent invQlvement. '^^v^' 
fMjS*%>Mediunt parent involvement in at least one activity. , ; ^ . ' . 

EHJC • H.QtpHigh^ '.more than 25t of .the parents are ii^lved in - ' ^'-^ . ^ A: 
^^^l -'' .r ' ;. at least 3 activities. . . ' * . ' ■ ' . " f 
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APPENDIX H 




AVERAGE STANDA5DI2JED COST 
PER CHiiJiilKE^ BY 
AGGWficSA^E SERyiCE^ AREA 
AND STAPF^ CATEeORY 
NORMALIZED TO 100% 



ERIC 
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Table R-1 



' r 



msm SERVICE Am and staff category for 

F80VIDEHS mmtS SERVING EHOnONALLY - 
DISTURBED CLIENTS: NORHAUZED TO 1001 



jiggregate 
Service 
Area 


_u ^ — — ■ ■ 

■ '{;' Staff Category. 




1 

I 




TOTAL;'; 
DOLLARS 


trators 


Hedical 
Doctors 


Psychla'^ 
triats 


Paycholo- 
gists 


Social 
Workers 


Thera- 
pists 


Nurses 


If 


Certified 
Teadtiers 


Teacher 
Aides 


SiQiport^' 
Staff 


Other 1 
Staff 


Ediicational/ 
l^HaldliUtlve 


1.8 


0 ■ 

■M- 


7.4 


0.9 


,2.8 


12.04 


0.2 


2.8 ' 


10.2 


5.7 


0.3^ 


4.3, 




Baclc Care 


0.2 

i 


0.02 


2.4 




0.08 


4,1 


0.7 


3.4 


0,6 


1.9 


10.3 


1.8 ' 




■ » 

Adninistration 


i8';5 , 

* 








0.6 


2.6 


0.2 




1.2 


0.2 

« ^ ■ 




0.2 


25.2 


TOTAL DOIURS 


■0- 

20.5 


0.02 




0.9 


' 3-5 


18.8 • 

.■^ 


12 


' ■ < 

6.4 


12.1 


7.9 


10.7 


6.4 


' loot 



Note: 1040 severely handicapped clients serve jfby i^ese 19 providers. 
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AVERAGE STANDARDIZED CO'ST PER CHILDWEEK BV 
^AGGREGATE SERVICS AREA AND STAFF CATEGORY FOR 
RESIDENTIAL PROVIDERS: NORMALIZED TO 1004 



/^gregate 
? ^ Service 
Area ' 


• ^ ' — ■ ■ 4 

^ Staff Category 




I' ' 
■ '1 . ■ 




. TOTAL 
DOLLAKS 


Adminis- 
trators 


Kedical 
Doctors 


Psychia- 
trists 


Psycholo- 
gists 


Social 
Workers 


Thera- 
pists 


Nurse9> 


Attend- 
ants 


Certified 
Teachers 


Teacher 
Aides 


Support 
Staff 


Other 
Staff 


Educational/ 
Habilitative 


0.004 


0 


,06 


3.4 • 




LI 


6.7t 


0.7 ' 


6.2 


IB.l 


3.3 


0.6 


2.7 


. 46.9 


Basic Care 


2.5 




12 


0.04 
r 


, '0.04 


1.2 

M. 


4.1' 


13.B 

'Vj 


241 


1.5 


12.2' 


1.4 


,40.8 

■ >. 


Adiufdstration 


8.8 


0,004 

t 


0.5 


■o.V ■ 


0.1 


0.5 . 


'0.4 


0.3* ■ 




, 0.02'^ 


.,0 


0.9 


12.3 


TOTAL MLIARS 

)l-v.:.. . 


1L8 


0.5 


0 . 


3.5 

1 


1.3 


8.4 

r 


5.2 


20.3 


20,5 


4.9 


12. B 


5.1 





Note I 3123 severely handicapped j^ients served by these 35 providers, 
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Table B-3 




f, .AGGREGATE;: , 

t ' HIXEOPI|0yit)ERSr-.IK)RMApZpP.TDi(^^ 



Aggregate 
Service 
'Aim 










Staff Category 


> 1 






* 




mi 


'Adninli- 
tratore 


Mtaical 
Doctoti 


Faychla-j 
tkliti 


Piycholo- 
gisti 


^Joclal 
ikirkeri 


Aiera- 
pisti 


Nunei 


Attend- 
ant 


Certified 
Teadiers 


TeacheJ 
Aldei 


jjlidport' 
."Staff 


Other 
Stiff 


DOLLARS 


'Educational/ 
'BahillUtlva 


0.07 

■A 


O.OI 


0.09 


* 0.5 


1-5 


3.6 


0.3 


6.9 


15.1 


' , '-CL 
4.2 


0 . 


4.9 


38.4 


Bailc Care 


0.1 


o.r 


0 


0.02 


0 


2.9 


1.1 


13.2 


i.i"" 


0.6 


17.? ■ 




.39;5. 


Adninistratlon 


18.6^ 




0 


0.2 


0.2 


1,1 


'0.3 


0.3 


1.3 


,0.02 


, 0 


\^ 


■•''■22.1 




> 


0.1 


0.09 

1 


, 0.8 


. 1.8 


t 

7.6 


1.7 


20.4 


17.6 


4.8 


17.9 


J A 

A. 


1001 



Note: 3147 severely hendicapped clients Served by these 18 providsrs 
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■•Table H-4 
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AVERAGE STANDARDIZED COST PER CHILDWEEK BY 
AGGREGATE SERVICE AfiEA AND STAFF CATEGORY FOR 
95 PROVIDERS: NORMALIZED TO 100% 





Aggregate 
, Service , 
Area 


staff Category 




'> Si 




OOLLABS 

1 


Adminis- 
trators 


Medical 
Doctors 


Psychia- 
trists 


Psycholo- 
gists 


social 
Workers 


Thera- 
pists 


Nurses 


> 

Attend- 
ants 


Certified 
Teachers 


Teacher 
Jlides 


Support 

i 


Other 
Staff 


Educational/ 
Habilitative 


0.9 


0.0^ 




2.3 


1.6 


6.6, 


0.5 


4.7 


21.9. 




' 0.3 


2.6 


49^2 

■r 


Basic Care 


0.7 


0.31 


0.66 


0.03 


0,.03 


1.3 


, 2.6 


10.1 


, 3.4 


f' 


11.2 ' 
— 


1.2 


33.8 


Adfliinistration 


13.3 


0.01 


0.3 


0,1 


0,2 


0.7 ' 


0.2 


0.2 ■ 


0.9 


0,2 ' 

i 




0.5 


ll.O 

* 


TOTAL t)OLLABS 


14..9 


0,3 

* 

/ 


2.9 


2.5 


1.9 


8,8 


' 3,3 


15; 1 


26'.3- , 


1 

7,4 • 


:\ 

11.6 ; 

i 


'4.4 


m 

« 
















7899 severely handicapped clients served by these 95 providers 
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Table H-5 



AVERAGE STANDARDIZED COST PER <;HILDtoK BY • 
AGGREGATE SERVICE AREA AND 5TAEF CATEGORy FOR 



,DAY' PROVIDERS! NORMALIZED TO 1001 



1 

Aggregate 




^ Staff Category ^ 


DOLLARS 


• bemce |f 
Area I 


Adsdnis- 
trators 


Medical 
Doctors N 


Psychia- 
, trists 


Psycholo- 
gists 


Social 
Workersi 


Thera- 
pists 


Nurses \ 


Attend- 
L ants 


Certified 
Teachers 


Teacher 
Aides 


Support 
• Staff 


Other 
Staff 


Educational/! 
j Hahilitative; 


, 1.0 


1 

0 


0.1 


■I 

1.4 


2.6 


9:7' 


OJ - 


0.1 


34.3 


10.3 


0 


l.Ol 


61.1 , 


p ..: 

i Basic Care 

\ ■ - 


• 0.2 

1 


0.07 


0 


0.01 


0.02 , 


* 

■0.6 . 


0.3 . 


0.2 




> ' 

■3.5 

1 


2.9 


0.01 


. 16.2 

* 


Administrattioii 


■ 18.1' 


0.05' 

i 


■ 0.2 


.0.1 ■ 


0.'4 


1.2 

t 


'0.01 

. !• 


0 




.0;7 

ef 


0 


0.05 

1 


22.7 


\ 

TOTAL DOLURS 

• ^ I 


j20.2 


-0.1 ' 


■ 0,2 , . 


t 

1.6 


3.1 


10.5^' 


0.5 


0.4 


44.3 


14.5 _ 


2.9 




, loot 



1 



Note; l629 severely haijdica^ clients served by thes^ 42 providers. 
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Table H-6 



AVERAGE STANDARDIZED COST PER CHIUWEEK BY 
AGGREGATE SERVICE AREA AND STAFF CATEGORY FOR <• 
PROVIDERS PRIMAJULY SERVING OtHER THAN EMOTIONALLY 
DIST& CLIENTS ; ^ NORMALIZED TO 1004 



33r 




Note: 6859 severely handickppe(^clients served byl these 76 providers 
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